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I use the name, acute polio-myelitis, in 
discussing the disease which is known by 
that name because it has come into very 
general clinical use, although it does not 
accurately describe the anatomical and 
pathological changes of the disease. The 
names which have been used and sug- 
gested for the disease are numerous: 
Spinal infantile paralysis, epidemic infan- 


tile paralysis, epidemic polio-myelitis; men- 


ingo myeloencephalitis disseminata, polio- 
encephalomyelitis, Heine Medin disease, 
acute anterior polio-myelitis and acute 
polio-myelitis. This disease has been 
known to occur in epidemic form since 
1881. During that year a mild epidemic 
was reported as having occurred in Swe- 
den. In 1883 some groups of cases were 
recorded in Italy; in 1886 in Norway, Ger- 
many and France. The number of cases 
occurring in these epidemics was small. 
In 1894 an epidemic of 132 cases occurred 
in Rutland, Massachusetts. Mild epidem- 
ics were recorded in the 90’s in Italy, 
France, Australia, England, and America, 
and a larger one occurred in Vienna and 
in Norway and Sweden in 1899. In the 
middle of the decade between 1900 and 
1910, Batten says that the record of cases 
which had before been limited to two fig- 
ures now reached four figures. During 
the years 1903 and 1907 it is said that 
the disease was pandemic in Norway and 
Sweden. Larger epidemics occurred in 


the states of New York and Massachu- 
setts during the years 1907 and 1910. At 
the same time epidemics were reported 
in Australia, Vienna, Westphalia, Paris, 
Austria, Switzerland and Russia. Epi- 
demics occurred in the United States dur- 


ing the year 1910, the total number of 
cases reported 5,093, with 825 deaths, a 
mortality of about 13.75 per cent. From 
the above brief historical account of the 
disease we can readily perceive that it is 
and has been for a considerable number 
of years world-wide in its distribution. 


F. E. Batten of London in his Lumein 
lectures called attention to the fact that 
the epidemics in Massachusetts in 1909 
and 1910 were most carefully investigated 
by Lovett and his co-workers, and in Cin- 
cinnati and Batavia in 1911 and 1912 by 
Wade Frost in regard to all of the fol- 
lowing factors: Rainfall, temperature, 
surroundings, nearness to railroad, near- 
ness to water, age of house, sanitary con- 
ditions, location of house, character of 
house, floor of house, inhabited by a fam- 
ily, sewage disposal, character of water 
supply, relation to dust, prevalence of ver- 
min, insects and roaches, data as to do- 
mestic animals kept, occurrence of paraly- 
sis in animals, swimming and wading, ex- 
posure to heat, cold or damp, diet and at- 
tendance at school. No common factor 
could be found, no relation to dust, preva- 
lence of vermin or the keeping of domestic 
animals tould be ascertained. 

There are some factors, however, com- 
mon to all epidemics, one is seasonal re- 
lationship. In the northern hemisphere 
the disease has its greatest prevalence 
during ,the months of July, August, Sep- 
tember and October, the greatest number 
of cases usually occurring during the 
months of August and September. March 
and April correspond in atmospheric con- 
ditions in the southern hemisphere to 
August and September in the northern 
hemisphere. It has been noted that the 
disease is more prevalent during the 
months of March and April in the south- 
ern hemisphere than of any other months. 
The only epidemic reported from Cuba 
occurred in 1909, the disease had its great- 
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est prevalence there during the months of 
August and September. 

Age Incidence. It is a disease of early 
childhood, more than 75 per cent of all 
cases occurring before the fifth year. It 
rarely attacks babes in arms, but is most 
prevalent during the ages of two and 
three years. 

It has been suggested by Wickman and 
others that acute polio-myelitis is really a 
very common disease and that the reason 
why older children and adults do not often 
contract the disease is because they have 
had it in a mild form during early child- 
hood. It is now known that many of the 
children having the disease do not become 
paralyzed. 

Mortality. The reports as to the per- 
centage of mortality vary considerably. 
Of the total number of cases reported, it 
amounts to 11 to 12 per cent. Some epi- 
demics have reached as high as 16.6 per 
cent. I believe the mortality to be very 
much lower than this figure, as many of 


the so-called milder and abortive cases are: 


not reported. 

Incubation Period. This is usually from 
one to four days; in some few cases the 
symptoms of the disease have appeared as 
early as twelve hours after exposure. 

Spread of the Infection. Wickman 
proved that the disease is spread by means 
of human carriers along the lines of com- 


munication, roads, railways, and so forth. . 


He also reported four examples of spread 
from schools. The most notable example 
of spread from school was reported by 
Wickman as having occurred in Trastena, 
a little village of 102 houses, of which 
nineteen were affected. The school was 
infected by a child attending on June 28, 
a series of cases which could directly or 
indirectly be traced to the school occurred 
in July and August. Of 500 inhabitants, 
forty-nine persons were affected, twenty- 
three having the abortive form of the dis- 
ease and twenty-six with the paralytic 
form. Of the paralysis cases eleven died. 
Dr. Simon Flexner says infantile paralysis 
or acute polio-myelitis is an infectious and 
communicable disease which is caused by 
the invasion of the central nervous organs, 
the spinal cord and brain, by a minute 
micro-organism which has now been se- 
cured by artificial culture and as such is 
distinctly visible under the higher powers 
of the microscope. This micro-organism 
has been termed a virus and is constantly 
present in those affected with the disease 
in the following locations: In the central 
nervous organs, and on the mucous mem- 


brane of the nose, throat and intestines, 
It has, not been detected in the general 
circulating blood of patients. The virus 
has been found in the mucous membrane 
of the nose and throat of healthy persons 
who have been exposed to the disease, 
such persons are carriers of infection and 
transfer the infection to other persons, 
chiefly children with whom they come in 
contact. The virus lives much longer upon 
the mucous membrane of the nose and 
throat than it does in the central nervous 
organs. It has been found present in the 
nose and throat of monkeys six months 
after exposure to the disease. It is for 
this reason that health laws have provided 
that all of the members of a household 
where a case has occurred be quarantined. 
Another great menace to the community 
are those children having abortive attacks, 
namely attacks causing them to be slightly 
ill for a few days, polio-myelitis being not 
suspected, and are permitted to return to 
school or play and come in contact with 
other children. It has been proven that 
the virus which may cause an abortive 
attack in one child when transferred to 
another child may cause an attack of the 
most severe character, with subsequent 
paralysis and perhaps death. The virus 
is known to leave the body of an infected 
individual in the secretions of the nose, 
throat and intestines. It also escapes from 
contaminated healthy persons in the secre- 
tions of the nose and throat. It is not 
known to leave the body in any other 
manner. Formerly it was supposed to be 
transferred by blood sucking insects but 
as the virus has never been found in the 
general circulating blood, this idea has 
been practically abandoned. Flexner says 
the virus enters the body as a rule, if not 
exclusively, by means of the mucous mem- 
brane of the nose and throat and then 
enters the lymphatic channels which con- 
nect the upper nasal membrane with the 
interior of the skull. Many theories have 
been advanced of other means of entrance 
into the body but no other means of en- 
trance is definitely known. Observations 
upon human cases of infantile paralysis 
and upon animals all indicate the main 
avenue of entrance of the virus into the 
body is by way of the upper respiratory 
mucous membranes. It is discharged from 
the throat and nose and distributed by 
coughing, sneezing, kissing and by means 
of the fingers and articles contaminated 
with these secretions as well as with the 
intestinal discharges. It is a hardy virus 
and withstands for a long time even the 
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highest summer temperature, completely 
drying, and even weak chemicals, such as 
glycerine and carbolic acid, which destroy 
ordinary bacteria. If the virus is not 
immediately transferred to some other in- 
dividual by direct contact or through the 
atmosphere, the secretions containing it 
are dried, mixed with the dust and 
preathed into the nose and throat, and in 
this manner become a source of infection. 
Weak daylight and darkness favor the 
survival of the virus while bright sun- 
light readily destroys it. Flies may be- 
come contaminated with the secretions 
around the nose and throat of an infected 
individual and transfer it to healthy indi- 
viduals. It has been experimentally proven 
that flies so contaminated remain ineffec- 
tive for a period of forty-eight hours or 
longer. Domestic animals have been sus- 
pected of being carriers of the infection 
and there is a widespread belief that the 
paralysis to which dogs, cats, even sheep, 
cattle and horses are subject, are of the 
nature of infantile paralysis. Flexner says 
the evidence is against domestic animals 
being carriers of the infection and that 
the paralyses to which they are subject 
is not due to the virus of acute polio- 
myelitis. The epidemics of acute polio- 
myelitis like epidemics of all infectious 
diseases vary in severity or intensity. In 
some epidemics the majority of cases are 
very mild while in others they are quite 
severe in character. This is due to two 
factors: One the relative potency of the 
virus and the other to the degree of sus- 
ceptibility among children and others in- 
fected which at one period may be greater 
or less than at others. Children living 
together and of the same family may vary 
in susceptibility. Wickman explains the 
nature of the abortive attack and says a 
more careful examination of those children 
in the family in which a- severe attack 
develops proves that many of those who 
seem to escape the infection in reality 
have the disease in the mild or abortive 
form. The danger of communication is 
supposed to be greatest during the very 
early and acute stages of the disease. The 
life of the virus within the body is as a 
tule not longer than five or six weeks, and 
six weeks has been arbitrarily established 
as the duration of isolation and quaran- 
tine of those having the disease. Acute 
polio-myelitis is one of the infectious dis- 
eases which confers immunity, and ren- 
ders the patient insusceptible to a subse- 


' quent attack. The blood of persons or 


monkeys who have not had the disease 
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will not destroy the virus. Monkeys have 
been rendered immune by inoculating them 
with ineffective doses of the virus or by 
injecting the serum of recovered patients 
or monkeys about the membranes of the 
spinal cord before injecting the virus 
within the brain. To be effective, these 
injections must be repeated several times. 
After the individual is inoculated by the 
virus, as previously stated, there is an 
incubation period of from twelve hours to 
several days. At the end of this incuba- 
tion period there begins what is termed 
the prodromal period. This is the period 
intervening between the beginning of 
symptoms and the development of the par- 
alysis. It is during this period that a 
diagnosis should be made and treatment 
to be effective must be administered. The 
duration of this period varies from one 
to seven days, on an average from two to 
three days. The severity of the prodromal 
symptoms vary greatly and it is generally 
conceded that the relative severity has no 
relation to the extent of the ensuing par- 
alysis or to the subsequent course of the 


disease. Symptoms during this period are 


on the whole of a general nature, a few 


.being more specific in character, and cast 


some light on the nature of the disease. 
They are generally those of an acute in- 
fection, or may be such as occur in chil- 
dren with very little recognizable cause, 
and, as a whole are constantly present in 
the majority of all cases. Fever is a prom- 
inent symptom and it is usually not pre- 
ceded by a chill. This fever may be 103 
or higher, morning temperature being 
slightly lower than the evening. Fever 
usually subsides at the time or shortly 
after the onset of paralysis; in some cases 
respiratory symptoms are prominent, these 
symptoms being of the nature of an acute 
coryza or bronchitis. In other epidemics, 
diarrhoea is a prominent symptom. -Ac- 
companying the fever, and perhaps de- 
pendent upon it, is drowsiness, in some 
cases this is a prominent symptom. The 
patient being apathetic and wanting to 
sleep most of the time, the apathy is 
usually out of all proportion to the fever. 
Mental and physical irritability frequently 
replace drowsiness, the child being excited 
and complaining. This irritability or 
hyperesthesia is regarded by some as being 
one of the three cardinal symptoms of the 


‘prodromal period. Pain on passive move- 


ment is often complained of. The mother 
observes that the child cries when handled 
or moved, pain being especially complained 
of when the body is moved in such a way 
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as to flex the spine anteriorly; flexion of 
- the legs at the hip joints and flexion of 
the neck being especially painful. The 
neck is usually stiff, the muscles resisting 
anterior flexion. Spontaneous pains in the 
head, back and neck and in the back and 
legs is often present, this pain being more 
prominent in those limbs which subse- 
quently become paralyzed. There is fre- 
quently an early weakness in one or more 
limbs or groups of muscles, during the 
irritative stage the deep reflexes may be 
exaggerated but later are depressed. In 
some cases there is muscular twitching 
and tremor and convulsions may occur, 
being more common in the cerebral types 
of the disease. During the prodromal 
period there is usually a leukocytosis, in 
some cases ranging as high as thirty-five 
thousand. In this early stage an examina- 
tion of the cerebro-spinal fluid is of much 
more importance than an examination of 
the blood. A lumbar puncture should be 
done in all suspected cases. «The abnor- 
malities found are: An increase of fluid, 
an increase of the number of cells per 
cubic millimeter of fluid, and an increase 
of the globulin content. The fluid is clear 


and contains none of the bacteria that is. 


associated with the usual types of menin- 
gitis and as the early symptoms of acute 


polio-myelitis usually point to meningeal - 


irritation, by means of a lumbar puncture 
meningitis can be eliminated, and, by cor- 
relating the clinical symptoms and the 
serological findings, a correct diagnosis 
can be more readily made than if a lum- 
bar puncture be not done. Leviditti, Lan- 
steiner and Miller have suggested a plan 
for testing the blood serum of known and 
suspected cases of polio-myelitis, this 
method is of some value in diagnosing 
suspected cases. The method is as follows: 
Five per cent emulsion of spinal cord con- 
taining the virus is mixed with an equal 
quantity of the serum of the person to be 
tested, the mixture must be made at a 
temperature of 34 degrees Centigrade and 
stand at room temperature for several 
hours. It is then injected intracerebraliy 
in quantities of six-tenths to eight-tenths 
cubic centimeter into a normal monkey, a 
control monkey receives the same quantity 
of virus but no serum, the control monkey 
becomes infected and the other monkey 
remains free if the patient from whom 
the blood serum was taken has had polio- 
myelitis and an immunity established. An- 
derson and Frost found the blood serum 
in six out of nine suspected cases of abor- 
tive polio-myelitis was vericidal against the 


virus of polio-myelitis. At the end of the 
prodromal period the patient does or does 
not manifest symptoms of lesion of the 


central nervous system. If paralyses do 
not occur, the attack is called abortive jn 
character. Wickman distinguishes the 
following varieties of the abortive type: 
First, cases giving symptoms of a general] 
infection; second, cases in which menin- 
geal symptoms are especially prominent; 
third, cases accompanied by distinct ten- 
derness of the body and _ extremities; 
fourth, cases with gastro-intestinal dis. 
turbance. The picture of the abortive type 
as given by Wickman corresponds in gen- 
eral with that of the initial stages of typ. 
ical polio-myelitis. The attack as a rule 
is acute, accompanied by fever, headache 
and malaise. In some cases these symp- 
toms are associated with others, such as 
rigidity of the neck, pain in the back, neck, 
loins and limbs and such as would point 
to infection of the nervous system. These 
symptoms are not followed by paralysis, 
the patient usually recovers within a few 
days and no traces of the disease remain 
excepting prostration which may be pro- 
longed. As previously stated, infantile 
paralysis is a misnomer. It is now quite 
generally believed that many more abort- 
ive attacks occur than attacks which are 
really followed by paralysis. Acute polio- 
myelitis is also a misnomer. It is now 
recognized that the virus may attack any 
portion of the nervous system, and the 
clinical picture be most varied according 
to the situation of the lesion. When par- 
alyses do occur the distal muscles of the 
legs are more commonly affected than any 
other part. Isolated paralysis of the trunk 
muscles occur in about one per cent and 
isolated paralysis of the cranial nerves in 
about two and one-half per cent. Wick- 
man’s figures show that in sixty-eight per 
cent of all cases the legs are affected. He 
divided the cases into various groups on 
an anatomical basis, according to the por- 
tion of the nervous system involved. The 
groups are as follows: First, the spinal 
form. As previously stated, this is the 
most common form of the. disease; the 
type of paralysis is usually flaccid and the 
extent of the paralysis may vary greatly, 
a few fibers of one muscle may be par- 
alyzed or the paralysis may involve groups 
of muscles or limbs, in some cases all the 
muscles of limbs, trunk and neck are in- 
volved. In true polio-myelitis the symp- 
toms are those of a degeneration of the 
ventral horn cells of the spinal cord; the 
paralysis is flaccid in character, reflexes. 
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abolished with subsequent atrophy, with 
no well defined sensory changes. But there 
are a considerable number of clinical vari- 


ations of the spinal form. Some of these 
clinical varieties are not always recognized 
as polio-myelitis. There is an ascending 
and descending type of paralysis, called 
Landry’s type, the disease starts from be- 
low and gradually ascends. It affects suc- 
cessively the legs, abdomen, thorax, arms 
and neck so that eventually the respira- 
tory centers are involved and the patient 
dies from failure of respiration, conscious- 
ness often being retained until the end, 
‘or it may manifest itself in the upper seg- 
ments of the cord and descend. There is 
a thoracic and abdominal type in which 
the thoracic and abdominal muscles are 
paralyzed, leaving the limbs unaffected. 
There is a transverse lesion type, this is 
a rare manifestation of acute polio-mye- 
litis; it gives all the symptoms of a trans- 
verse lesion of the spinal cord, loss of 
sphincter control and loss of sensation at 
the level of the lesion, may remain com- 
plete or clear up in part, leaving the pa- 
tient with a spastic paraplegia with ex- 
aggerated knee jerks, ankle clonus and 
Babinski’s toe phenomenon. ‘The neck 
muscles may be paralyzed so that the head 
flops about in all directions, in some cases 
the paralysis may be almost entirely lim- 
ited to the neck muscles. A lesion about 
the fourth cervical segment may involve 
the phrenic nerve with secondary paraly- 
sis of the diaphragm. If the diaphragm 
be paralyzed and the intercostal muscles 
escape paralysis the result is not fatal, if 
the diaphragm and the intercostal muscles 
both be paralyzed the patient can not live. 
Paralysis of the cervical sympathetic also 
occurs as a result of the spinal form of 
polio-myelitis. Gorden Holmes has noted 
a subnormal temperature occurring as a 
result of the cervical sympathetic paraly- 
sis. Of the other forms, according to the 
Wickman classification, there are the bulbo 
pontine and mid brain form, the cerebral 
form, the cerebellar form, the meningitic 


’ form and the neuritic form. Brewer an- 


alyzed four hundred cases of polio-myelitis 
from records of the Children’s Hospital 
and found that forty-eight, or twelve per 
cent, showed some evidence of polio- 
encephalitis, facial paralysis being the 
commonest manifestation, while nystag- 
mus, ataxia and tremor form the next most 


_ common nervous group. Clinical mani- 


festation of lesions in this region are most 
various. If the bulb is involved exten- 
sively, a fatal result may be surely ex- 
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pected. Lesions in this region may affect 
any one or more of the cranial nerves, one 


of the most commonly attacked is the sev-’ 


enth, giving rise to a facial paralysis of 
the lower motor neuron type. The nerves 
supplying the tongue, the palate, the mas- 
seter and temporal muscles may be af- 
fected, either unilaterally or bilaterally. 
The ocular motor nuclei may be affected, 
giving rise to complete or partial ophthal- 
mophlegia. Symptoms most characteristic 
of lesions of the mid brain are those of a 
rhythmic tremor of the limbs associated 
with ocular and sometimes other cranial 
nerve paralyses. Holmes has described 
the tremor of the midbrain lesions as a 
slow regular tremor increased by volun- 
tary movement and by excitement. 


The Cerebral Form. The characteristic 
paralysis of this type is that of a hemi- 
plegia. The onset is usually associated 
with convulsions, which may be unilateral 
or bilateral, and loss of consciousness, and 
upon recovery, the patient is found to be 
hemiplegic. In some cases there is a com- 
bination of the cerebral type and the spinal 
type. If the paralysis be of the nature of 
the true cortical the reflexes are exagger- 
ated and a Babinski’s phenomenon is 
present. In many of the cases of polio- 
encephalitis occurring in children consid- 


erable mental defect remains as a sequel © 


of the disease. 


The Cerebellar or Ataxic Form. The 
virus of polio-myelitis may attack the cere- 
bellum, the symptoms are those of acute 
cerebellar ataxia, associated in some cases 
with ocular and other cranial paralysis 
and disturbance of articulation. The symp- 
toms of the onset and during the pro- 
dromal period do not differ from the symp- 
toms of a typical attack of the disease. 
Nystagmus is not always present. Ataxia 
may disappear rapidly or may persist for 
months or years, depending upon the ex- 
tent of the lesion. 

The Meningitic Form. During the pro- 
dromal period and immediately following 
this period the symptoms of the infection 
of polio-myelitis may be referable almost 
entirely to the meninges. These cases fre- 
quently lead to an error in diagnosis as 
the clinical symptoms are so closely allied 
to true meningitis that meningitis is diag- 
nosed and polio-myelitis is not suspected. 
The onset is usually sudden and may be 
attended by convulsions and coma. The 
neck is stiff, the back rigid with Kernig’s 
sign present. It is essential that a lumbar 
puncture be done in such cases. The fluid 
escapes under pressure but is clear, the 
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clearness of the fluid eliminates the puru- 
lent type of meningitis, but as the fluid of 
tubercular meningitis is also clear it is 
necessary that a cystological and bacterio- 
logical examination be made. In all well 
developed cases of tubercular meningitis 
the tubercle bacillus is found in the fluid. 
If the tubercle bacillus be not found we 
must conclude that we are dealing with a 
-lymphocitic meningitis from which recov- 
ery is possible. The causes of lymphocitic 
meningitis are numerous, the most com- 
mon being thrombosis of the cerebral 
veins, middle ear disease, mumps, measles, 
syphilis, infective meningitis or polio- 
myelitis. In such cases it is not possible 
to diagnose polio-myelitis by examination 
of the cerebro spinal fluid. It is only by 
eliminating the various other conditions 
which may cause a serous meningitis and 
correlating the clinical symptoms with the 
serological findings that a diagnosis of 
polio-myelitis of the meningitic form can 
be made. 

The Neuritic Form. The virus of polio- 
myelitis may attack the peripheral nerves. 
Patients having this form have consider- 
able pain, much tenderness over the nerve 
trunks with the general clinical symptoms 
of polio-myelitis and symptoms referable 


to the peripheral nerves symmetrically dis- 
tributed over the trunk and extremities. 
Weakness with atrophy are secondary 
manifestations. 

The Prognosis. The prognosis varies 
considerably, depending upon the type of 


the disease. It is quite unfavorable in the 
cerebral forms, but is less favorable in the 
mid brain and bulbo-pontine type. The 
most common cause of death in _polio- 
myelitis, as previously stated, is respira- 
tory paralysis and it is in those cases in 
which the medulla is attacked, giving 
bulbar palsy, that respiratory paralysis oc- 
curs. The ascending spinal type is also 
very fatal. The prognosis as to life is 
favorable in the low spinal type, also in 
the meningitic and neuritic types of the 
disease and is most favorable in the abort- 
ive type. 

The Pathology. Most observers agree 
that the pathological and _ histological 
changes characteristic of polio-myelitis are 
similar in man and monkey. The lesions 
consist of necrosis and degeneration of the 
ganglionic nerve cells with edema, hemor- 
rhage and leukocytic infiltration of the 
ground substance, the sheaths of the blood 
vessels and the membranes. Wickman bhe- 
lieves that the virus produces both inter- 
stitial and parenchymal lesions. Flexner 


concludes that the virus acts chiefly upop 
the interstitial element of the meninges 
causing a cellular infiltration, chiefly of 
lymphocites, with accumulation most abun. 
dant about the blood vessels through which 
the parenchyma becomes injured and de. 
stroyed. 

Kling, Petterson and Wernstedt describe 
two distinct pathological conditions jp 
monkeys dead of polio-myelitis, the one 
type the parenchymatous, the other inter. 
stitial. First: The infiltrative patholog. 
ical picture commonly presented by the 
spinal cord of monkeys in experimental 
polio-myelitis. Second: The degenerative 
type in which cellular infiltration is ab- 
sent and the striking change is degenera- 
tion of the nerve cells. This degeneration 
affects not only the nerve cells but also the 
cells of the glia. They describe two de- 
generative types. The one in which the 
ganglion nerve cells are encroached upon 
by a large number of cells which are poly- 
morphoneuclear leucocytes and polyblasts, 
the polyblasts being, according to Wick- 
man, neuronophages, the second in which 
a cell having a large clear rounded cell 
body eats its way into the ganglion cells 
which the author describes as the glia-cell 
neuronophagia. The meninges usually 
show more or less diffuse infiltration with 
round cells, the layers immediately next to 
the white matter of the cord tend to show 
more cells than the layer next the dura 
mater. The greatest accumulation of cells 
is about the arteries and veins, the sheaths 
of which are surrounded by cells. 

The effect of these cells upon the lumina 
of the smaller vessels is considerable. The 
meningeal cellular invasion is only inter- 
stitial and does not give rise to an exudate 
upon the surface of the cord or brain such 
as occurs in acute exudative inflammation. 

The authors, Kling, Petterson and Wern- 
stedt come to the conclusion that the de- 
generation of the ganglion cells, as well 
as the cellular and humoral exudation, are 
to be regarded as the results of a direct 
injurious influence of the virus of polio- 
myelitis for in the past the changes in the 
nerve elements have been regarded as sec- 
ondary to the infiltration of the tissues. 


The Treatment. First, general: Pa- 
tients having the disease should be iso- 
lated during the primary stage, in ac-. 
cordance with the general plan of treat- 
ment of other acute and infectious dis- 
eases. The nasal and buccal mucous mem- 
branes should receive careful attention as 
it is known that the virus abounds in these 
localities. Discharges from the nose and 
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mouth should be received in a vessel con- 


. taining an antiseptic solution sufficiently 


strong to destroy the virus. The nose and 
mouth should be cleaned three times per 
day with some antiseptic solution such as 
two-tenths per cent solution of perman- 
ganate of potash, chlorine water or perox- 
ide of hydrogen. The management of the 
acute stage will depend upon the charac- 
ter and severity of the symptoms mani- 
fest. The fever should be controlled by 
hydro-therapy, and convulsions in much 
the same manner, and by lumbar puncture. 
There may be pain with rigidity of the 
neck and spine, the pain may be intense, 
sometimes so severe that the patient 
dreads the least touch of the bed or bed 
clothes or movement of the affected limbs. 
The patient may be unconscious, follow- 
ing a convulsion with marked head retrac- 
tion. Such patients should be kept very 
quiet and carefully protected from any- 
thing which will irritate them. 


Second, serum treatment: It is known 
experimentally that immune serum has no 
power to prevent the development of the 
disease when injected simultaneously or 
after the virus has been injected. Flexner 
and Amos have shown that the intrathecal 
injection of immune serum is effective if 
introduced in the preparalytic stage in 
delaying and preventing paralysis, and 
Netter has used the intraspinal injection 
of immune serum successfully, in the acute 
ascending varieties. In one case eight in- 
jections were given, from four c.c.’s to 
twelve c.c.’s obtained from a series of old 
cases of polio-myelitis. The technique is 
as follows: Some twenty to thirty c.c.’s 
or more of -blood are obtained by a venal 
puncture from a patient who has passed 
through an attack of polio-myelitis, the 
length of time intervening is unimportant 
as the blood has been proven to be viri- 
cidal for several years after the attack. 

A Wassermann reaction must be done 
to determine as to whether or not the 
person from whom the immune serum is 
to be obtained is free from syphilis. The 
serum is separated by allowing the blood 
to clot or by centrifugalization, warmed to 
98 degrees Fahrenheit, a lumbar puncture 
is done on the patient and an amount of 
cerebro-spinal fluid is withdrawn, the 
quantity depending upon the fluid pres- 
sure. If the fluid pressure be high, an 
amount of fluid is permitted to flow away 
greater than the quantity of serum to be 
injected. Many of the more acute symp- 
toms, such as headache, irritability and 
convulsions, are relieved by withdrawing 
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enough cerebro-spinal fluid to lower the 
pressure. After the fluid is withdrawn 
about ten c.c.’s of the immune serum is 
injected into the subarachnoid space. This 
is repeated daily for three or four days or 
more. This form of treatment is~only 
beneficial in the preparalytic stage, or 
during the stage of progression of the 
ascending or descending type of the dis- 
ease. The principal difficulties of this 
treatment are in obtaining a_ sufficient 
quantity of immune serum from a patient 
who has been previously tested with the 


Wassermann reaction. The blood serum. 


of animals has been tried but is found of 
very little value, the serum of horses and 
rabbits had no viricidal- action, sheep 
serum was slightly active, but the degree 
of eres appears to have been very 
small. 


Third, drug treatment: As previously 
stated, one of the most distressing symp- 
toms is the pain associated with the dis- 
ease. This can, to a large extent, be re- 
lieved by careful support of the limbs of 
the patient and the arrangement of the 
bed. The administration of aspirin is very 
beneficial, in some cases morphine is 
needed. Urotropine is regarded as being 
of some value. It should be administered 
to young children in large doses, ten 
grains every four hours; it reaches the 
cerebro-spinal fluid and is supposed to 
have some viricidal action but such an 
assumption has not been definitely proven. 
The principal disadvantage in administer- 
ing it in such large doses is that it may 
cause hematuria. 

Rest, posture and re-education: There 
is no doubt that rest is a most important 
method of treatment. Too early move- 
ment of the patient may restart the dis- 
ease and cause a relapse. A child with 
acute polio-myelitis should be kept abso- 
lutely at rest in bed for at least three 
weeks; if the case has been of unusual 
severity, the period of rest in bed should 
be even longer. In addition to rest in bed 
the muscles should be given physiological 
rest. Normal muscles are possessed of a 
certain amount of tension or tone and 
there is a reciprocal innervation of the 
muscles. The paralysis seen in polio- 
myelitis is usually of groups of muscles 
or parts of muscles and if a group of mus- 
cles be paralyzed and thereby lose their 
tone, muscles of the opposing group are 
stimulated to overaction. For example if 
the extensor muscles of a limb or segment 
of the limb be paralyzed the flexor mus- 
cles shorten, the limb is hyperflexed and 
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the paralyzed muscles overstretched. This 
over action must be prevented for the fol- 
lowing reasons: First, it prevents com- 
plete rest of the anterior horn cells; sec- 
ond, the over stretching of the affected 
muscles interferes with their recovery. 
The limb must therefore be put in such 
position as will bring about relaxation of 
the paralyzed muscles, but as William Mc- 
Kenzie points out, relaxation is only the 
beginning of treatment, more than this is 
required and that is re-education of the 
paralyzed muscles. A paralyzed muscle 
. that is constantly stretched is at a disad- 
vantage and will not recover its power and 
tone. Posture is therefore the great fac- 
tor in securing physiological rest of the 
muscle and it is important to consider 
what is the zero position of any given 
muscle. McKenzie defines the zero posi- 
tion as the position of anatomical rest in 
which the individual muscle itself is re- 
laxed and both its own actions and that 
of its opponents prevented. Sherrington 
has shown that the distribution of tonus 
is arranged on a plan of strict co-ordina- 
tion, and that reflex tonus embraces those 
movements which counteract the effect of 
gravity and that postural contraction can 
be maintained for long periods without 
fatigue. A position which can be main- 
tained without fatigue must be the posi- 
tion of rest. 


Rest, posture and re-education are then 
the important methods of treating mus- 
cles which have been paralyzed by polio- 
myelitis. Numerous methods have been 
adopted for keeping the paralyzed mus- 
cles at rest and in a state of relaxation. 
Some consider rest in bed as sufficient, 
others place, the limbs between sand bags, 
others place boards at the bottom of the 
bed to keep the foot in a dorsi-flexed posi- 
tion, various splints of metal and other 
material have been used. Some have used 
plaster of paris moulds. The disadvan- 
tages of all of these methods is that they 
immobilize the child for weeks or months 
and give no opportunity for re-education. 
A removable plaster of paris splint can 
be used to some advantage, the purpose of 
its removal being to give an opportunity 
to manipulate, massage the leg and treat 
it electrically. It is my opinion that the 
best form of support which will meet all 
the requirements of the paralyzed muscle, 
rest, relaxation, and re-education, is the 
celluloid splint which is advocated and 
used so extensively by F. E. Batten of 
London. As soon after the acute stage as 
possible, usually at or before the expira- 


tion of a three weeks’ period, a celluloid 
splint is fitted to the paralyzed part. The 
manner of construction of the splint in 


brief is as follows: A negative plaster-of. 
paris cast is made of the paralyzed part of 
the leg, the foot is held at a right angle 
to the leg and the knee slightly flexed, 
After the negative cast is hardened it is 
removed, all except the upper opening is 
closed with plaster-of-paris bandages, this 
is filled with a mixture of plaster of paris 
and water, the mixture is permitted to 
harden, the negative cast is removed and 
we then have a positive cast of the part 
on which is to be fitted the celluloid splint. 
A layer of stockinette or felt is sewn over 
the positive cast, over this is placed a 
layer of gauze or book muslin so cut as to 
conform to the shape of the cast, on this 
is painted a coat of celluloid solution con- 
sisting of eleven ounces of celluloid to 160 
ounces of acetone, to which is added three 
ounces of calcium chloride dissolved in two 
ounces of hot water which should be added 
to the celluloid solution while still hot, 
and all well shaken. After the celluloid 
solution has dried on the first layer, an- 
other layer of gauze is applied, this pro- 
cess is repeated until from twelve to eigh- 
teen coats of celluloid solution are painted 
on as many layers of gauze, the number 
varying with the age of the patient and 
the character of the part to be splinted. 
After the final coat is dried a layer of 
celluloid varnish is applied, two incisions 
are now made about one-half inch apart 
and a strip of the splint removed at the 
point at which the opening is to be made. 
This permits the removal of the positive 
cast from the interior of the splint. The 
splint is now ready to be fitted to the pa- 
tient. After the fitting process is com- 
pleted, the edges of the splint are: bound 
with leather and boot hooks are inserted. 
It is now ready for wear. The splint is to 
be worn next to the skin as a stocking 
inside will force it out of place. It is to 
be applied while the patient is still in bed, 
laced on and worn day and night, being 
removed twice ‘a day for massage and 
passive movement. If it causes suffering 
by pressure at any point it should be 
manipulated in an attempt to give relief. 
If relief can not be obtained in’ this man- 
ner some of the splant should be cut away 
rather than to put wool or cotton inside 
the splint at the point of pressure. It is 
desirable that the patient be up and walk- 
ing as soon as possible after the onset of 
the disease. Aided by the splint, the av- 
erage patient walks at the end of the first 
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month without liability to deformity. A 
walking apparatus is necessary at first 
‘put. many patients gain in strength so 
rapidly that they are soon able to walk 
alone. Slippers or shoes should be fitted 
and worn over the splint, as walking is 
thereby made easier. Many patients with 
polio-myelitis recover so rapidly the splints 
are no longer needed after a few months 
while others may need to wear them even 
up to a year. If walking is not possible 
without support at the end of this time, a 
metal brace should be applied when the 
splints are discarded. In some cases of 
this disease there is never sufficient restor- 
ation to enable the patient to walk with- 
out some support, in those cases a metal 
brace will answer better after the splints 
have served their purpose. 


BR 
The Physiology of the Spleen and Its 
Relation to Splenic Surgery 


T. G. ORR, M.D., Rosedale, Kansas. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


The ancients believed that the spleen 


bore some relation to the speed of runners . 


and are said to have sometimes removed 
it to produce greater swiftness. We know 
definitely that Aristotle believed that the 
presence of the spleen was not necessary 
to life. Galen considered it an organ full 
of mystery, and thought that it probably 
removed the melancholy from the blood. 
Pliny, in his Natural History, states that 
runners, when troubled with the spleen, 
had a method of burning it with a hot 
iron. 

Experimental removal of the spleen was 
done as early as 1680 by Zambeccari. He 
removed a dog’s spleen and four months 
later found in the mesentery numerous 
small bodies resembling hemolymph nodes. 
Marcello Malpighi, who first described the 
corpuscles of the spleen that now bear his 
name, experimented on dogs by ligating 
the splenic vessels. The dogs lived with- 
out any change in health except that they 
became more voracious and lazier and 
much fatter. During the seventeenth and 
eighteenth centuries numerous other ob- 
servers removed the spleen of animals ex- 
perimentally. Among these Harvey and 
his pupils are said to have extirpated the 
spleen in dogs. 

The first example of splenectomy for a 
diseased spleen in a human being was re- 
corded in 1549. Zaccarellit removed the 
spleen of a Greek woman who completely 
recovered from the operation in twenty- 


four days. 
Progress in splenic surgery was very 


slow up to the last quarter of the nine- 


teenth century. Since that time many 
cases are recorded in which the spleen 
was removed for such conditions as leuke- 
mia, splenic anemia, Banti’s disease, per- 
nicious anemia, congenital hemolytic jaun- 
dice, injury of spleen,. tumors of spleen, 


abscess, wandering spleen, chronic mala-— 


ria, Egyptian splenomegaly, kala azer and 
hypertrophic cirrhosis of liver. Splenec- 
tomy at present is not an uncommon op- 
eration. 

The physiology of the spleen is still full 
of mystery, but perhaps not to such a 
great extent as it was in the days of 
Galen. Since such an early day much 
theorizing has been done concerning the 
splenic functions, but the facts established 
have been very few. 

Thé close association between the spleen, 
lymphatics, and bone marrow is very gen- 
erally conceded, but whether or not it is 
in any way functionally related to the 
other ductless glands, the pancreas and 
liver, is still subject to final decision. 

Blaud-Sutton? speaks of the spleen as a 
highly developed and specialized lymph 
gland, the work of which, in case of splen- 
ectomy, is performed by the lymphatics. 
This view is substantiated by the finding 
of enlarged hemolymph nodes after splen- 
ectomy. Such findings, however, are seri- 
ously questioned by some, notably Meyers® 
of Stanford University. 

Vulpius‘ found in his experiments that 
the lymph glands and bone marrow showed 
an increased blood formation after splen- 
ectomy, and that blood regeneration is per- 
haps. prolonged. Numerous experiments 
have been done in attempts to determine 
whether or not the spleen in extra-uterine 
life is a blood-forming ‘organ. It is a well 
recognized fact that the spleen is a blood- 
forming organ in intra-uterine life. Crede 
believed that the spleen had an important 
function in changing white into red cor- 
puscles and that after splenectomy there 
was an increase in leukocytes until some 
other organ assumed that function. This 
other organ, he says, might possibly be 
the thyroid gland. Zesas® concurs in the 
above belief. Gibson® concludes that the 
blood-forming action of the spleen is a 


subordinate one in extra-uterine life, but — 


when reserve blood-forming capabilities 
are called upon its activity is greatly in- 
creased. Dudley Morris’ found a marked 
difference between the number of leuko- 


cytes in the splenic artery and vein, there _ 
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being often twice as many in the latter.’ inoculated sarcoma in mice. 


The large mononuclears appeared in ex- 
cess in the vein. The erythrocytes were 
also found increased in the vein. Morris 


therefore concludes that the spleen is a 
blood-forming organ of prime importance. 
Malassez and Picard® likewise found that 
blood returning from the spleen richer in 
red cells than that of the splenic artery. 
Paton, Gulland and Fowler® in an earlier 
study state that in the dog, cat and rabbit 
there is no evidence that the spleen has 
any important action as a blood-forming 
organ. Thus the conflicting opinions leave 
us without any definite knowledge of the 
blood-forming function of the spleen. 

Whether or not the spleen has a blood- 
destroying function is a question that has 
been much discussed. It seems rather 
‘strange that the spleen in prenatal days 
is a blood-forming organ which after birth 
becomes a blood-destroying organ. Gib- 
son believes that the spleen and bone mar- 
row and possibly the lymphatic glands 
contain cells whose function appears to be 
to break down red corpuscles. I quote the 
following from Gilbert Barling’: -“It has 
in part a very slow blood current owing 
to the terminal arrangement of some of 
the arteries which do not end in capil- 
laries but in dilated spaces in the splenic 
pulp. In this slow current the leukocytes 
pick up the damaged and worn-out red cor- 
puscles, digest them, break them up into 
coloring matter, and with part of it pro- 
duce some, at all events, of the coloring 
matter of the bile. Beyond this main 
function it is probable that the spleen 
takes some part in the destruction of in- 
fections, again through the leukocytes in 
its meshes, and it may have a hormonal 
function which to some extent controls 
pancreatic secretion.” The spleen has been 
termed a scavenger for dead erythrocytes 
performing the function of destroying the 
worn-out red corpuscles. 

It is believed by many that the spleen 
bears some definite relation to the resist- 
ance to infections. Courmont and Duffon 
found that spleenless animals resist diph- 
theria better than the normal ones, and 
the more recent the removal the more 
marked the resistance. Lewis and Mar- 
got’! showed that splenectomized mice 
were definitely more resistant to infection 
with the bovine tubercle bacillus than were 
normal mice. Apolant!? reported that the 
removal of the spleen diminished the re- 
sistance of the body to inoculations of 
tumors. Oser’? and others found that the 


~ gplenic tissue arrested the development of 


There is some evidence for the belief 
that the spleen aids in the retention of 
iron for the body. It may also, in some 
way, aid in the assimilation of sugar, ' 

King!® suggests that we may have con. 
ditions of hypersplenism and hyposplenism 
in certain of the splenic diseases much ag 
we have in diseases of the thyroid and 
pituitary. His work led him to the con- 
clusion that the spleen may be a central 
point in many diseases in which hemolysis 
and anemia are active, especially in per- 
nicious anemia. Removal of the spleen he 
found to cause an increase in the total 
fats and cholesterin of the blood which are 
antihemolytic, and diminishes the activity 
of the unsaturated fatty acids which are 
hemolytic. The presence of these highly 
unsaturated fatty acids are intimately con- 
nected with the activity of the spleen, in 
other words there is a condition of hyper- 
splenism. In pernicious anemia, hemolytic 
jaundice, some types of catarrhal jaun- 
dice and cirrhosis of the liver, the hyper- 
active spleen unfavorably influences the 
anemia. Splenectomy in such cases ap- 
pears to be indicated. 

With all of the wealth of splenic experi- 
mentation that the literature posseses we 
are still without any very definite knowl- 
edge of the functions of the spleen. But 
we do know that the animal organism can 
live without the spleen, and live, after a 
few months, without any disturbance of 
its economy as far as can be determined. 
After splenectomy most observers report 
a transient anemia and leukocytosis. Our 
own experiments on rabbits confirm the 
anemia but the leukocytosis did not appear 
after removal of the spleen. The anemia 
began at once after the operation and the 
blood count again reached normal in about 
two months. No constant change was 
noted in the platelets or coagulation time. 

The practical application of splenectomy 
is difficult because we deal not with the 
normal spleen as in experiments but with 
disease of that organ and often of various 
other’ organs. But with the fact estab- 
lished that the animal economy is not 
seriously disturbed by the extirpation of 


‘the normal spleen we can proceed more 


rationally to the treatment of disease by 
splenectomy. 

The removal of the diseased spleen is 
often a very difficult task and the opera- 
tion should always be looked upon as one 
of major proportions. When splenectomy 
is indicated the operation is too often 
postponed as a last resort. and conse- 
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quently the mortality reports are still very 
high. Almost all splenomegalies are asso- 
ciated with marked anemia and when the 


anemia that is produced by operation is ~ 


superimposed upon the existing anemia 
one often has a serious condition with 


which to deal. 

At present we may say that splenic 
surgery is done upon an empirical basis 
and not with a definite knowledge of the 
physiology of the spleen. Few, however, 
will dispute the beneficial results derived 
from splenectomy in such conditions as 
splenic anemia and early Banti’s disease, 
but we are at a loss to know just how the 
benefit is brought about. From the rapid 
strides that are now being made in the 
domain of bio-chemistry, physiology and 
pathology, we may hope to have, in the 
near future, a more rational splenic 


surgery. 
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Non-Surgical Tetany in Adults; With 
Reports of a Case. 

L. O. NoRSTROM, M.D., Salina, Kansas. 


Read before the Kansas Medical Society, at Topeka, Kan., 

May 3-5, 1916. 

_ Tetany is the term applied to that clin- 
ical syndrome characterized by paroxysms 
of painful tonic cramps of the flexor mus- 
cles of the extremities, involving at times 
the muscles of the chest and face with in- 
creased mechanical and electrical irrita- 
bility of the nerves. ; 

Chronic idiopathic or non-surgical tet- 
any is a conditiom rarely met with in this 
country, consequently the American phy- 
sicians have had but very limited oppor- 
tunity to observe its clinical manifesta- 
tions. 
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on 


‘ back only three decades. 


Many theories have been advanced to 
account for its etiology and pathogenesis, 
but as yet very little is definitely known, 
except that the clinical picture of idio- 
pathic tetany so closely resembles the 
clinical picture following partial destruc- 
tion or extirpation of the parathyroids, 
that it must be due to some disturbed 


function or diseased condition of the para- . 


thyroid bodies. 
Our knowledge of the parathyroids dates 
The Swedish 
anatomist Sandstrom was the first to give 
a specific description of them in 1880 and 


‘he found only one pair of glands and be- 


lieved they were embryonic thyroid tissue 
in various stages of development. In 1891 
Gley, following a series of experiments, 
concluded that the function of these glands 
was to supplement that of the thyroids. 

Prenant in 1894, Kohn in 1895 and 
Moussu in 1897 ‘indicated that the para- 
thyroids and the thyroids were independ- 
ent in character and had separate and 
distinct functions. 

Vassale and Generali in 1896 showed 
conclusively the causal relation between 
extirpation of the parathyroids and the 
symptoms of tetany. They also showed 
that the severity of the symptoms were 
in proportion to the amount of parathy- 
roid tissue removed. 

The prevailing view concerning the func- 
tion of the parathyroid is that they secrete 
and yield to the circulation some substance 
necessary: for maintaining normal meta; 
bolism, and that this secretion is capable 
of preventing the formation of neutral- 
izing or destroying spasmogenic poisons of 
endogenous or exogenous origin. Numer- 
ous experiments have been made to deter- 
mine the nature of this unknown sub- 
stance. 

In the Department of Pathology at 
Columbia University, MacCallum and his 
collaborators have made experimental in- 
vestigations by removing from normal 
blood a large part of its calcium which 
when perfused through an isolated ex- 
tremity would produce an extreme hyper- 
excitability of the nerve simulating that 
of tetany. The blood of parathyroidec- 
tomized animals was replaced by normal 
blood which relieved the tetany and low- 
ered the nervous excitability, whereas the 
dialyzed blood low in calcium content was 
injected without any improvement of the 
symptoms. 

Rosenfeld of Berlin reports a case of 
tetany in a man, age 34, which in his 
judgment was due to highly concentrated 
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blood resulting from excessive vomiting on 
account of a cicatricial stenosis of the 
pylorus. He states that the symptoms 


subsided each time the loss of fluid was- 


made up and that all disturbances ceased 
after gastro-enterostomy. 

_ A number of observers have noted that 
alkalies have increased the severity of the 
‘symptoms of tetany and that they have 
diminished when a condition of acidosis 
had developed by prolonged fasting. 

Along this line of investigation Wilson, 
Sterns and Janney, at Johns Hopkins, 
found that the introduction of acids into 
animals relieved parathyroid tetany for a 
longer period than any other agents tried 
and therefore assumed that the symptoms 
of tetany are an expression of an alkalosis. 

The following case came under my ob- 
servation February 26, 1916: 

C. M., male, age 40, American; occupa- 
tion, catalog man, wholesale hardware; 
married, one child healthy. Both parents 
living, in good health; one sister died at 
age 30 of tuberculosis. One brother and 
three sisters living, all in good health. Had 
measles, mumps, whooping cough and 
pneumonia during childhood. Present ill- 
ness began when twelve years of age. For 
twenty-eight years he has had paroxysms 
of painful cramps, lasting from one to 
three days, with intervals of from three 
to eighteen months. During past year they 
have been very much worse. Not over two 
weeks have passed without some symp- 
toms of the disease, attacks lasting as long 
as two weeks. Preceding the cramps from 
one to three or four hours, patient has a 
tingling sensation. Cramps begin in his 
forearms and hands, causing flexion at the 
wrists and at the carpo-phalangeal joints, 
fingers remaining straight, but drawn to- 
gether with thumbs in the palms of the 
hands, so that hands appear cone-shaped. 
The color of his hands somewhat purplish 
and the veins distended. Parts involved 
hypersensitive to touch. Face dusky and 
somewhat expressionless. 

During some attacks he has a general 
pruritus. Vision somewhat disturbed. 
Difficulty in getting objects properly fo- 
cused. Slight edema about eyelids. These 
painful—cramps sometimes involve the 
flexor muscles’ below his knees and his feet 
and the facial muscles. Only twice have 
the muscles of his chest and waist been 
involved. Cramps usually worse in the 
evening and about two o’clock in the 
morning. 

Patient has a rigid gait during and be- 
tween attacks, and descends stairway with 
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some difficulty. When suddenly arising he 
at times has a transient blindness. 
Examination: Eyes, pupils equal and 
of normal size. Response to accommoda- 
tion slow. Response to light, normal. Dis. 
tant vision 4/10, which was corrected by 
glasses. Nose, throat and mouth negative, 
Ears negative. Neck negative. Chest: 
lungs negative, heart sounds normal but. 
very feeble. Pulse rate 75, normal rhythm 


- but very weak. Blood pressure, systolic 
100, diastolic 80. 


Temperature varied, 
very little below and above normal. Ab- 
dominal examination negative. Stomach 
apparently normal in size, although no pic- 
ture was taken to determine this. Reflexes. 
deep and superficial variable. Urine an- - 
alysis showed the presence of indican and 
acidity slightly above normal. No sugar 
or albumen. Wassermann negative. 

Treatment: Bromides to control the 
painful cramps. Digitalis for his circula-. 
tion. Calomel and salines. Thyroid Ext. 
was given for about two weeks with slight 
improvement, after which parathyroid 
glands P.D. gr. 1/10 was given. He is 
now taking parathyroid 4 gr. and calcium , 
lactate 25 grs. daily. He has not had any 
cramps for about a month and is improv- 
ing in health generally. It is too soon to . 
judge whether or not this line of treat- 
ment will give this patient a longer period 
of relief than any other line of treatment. 
he has had. 
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Pneumonia in Children 
F. W. WHITE, M.D., Emporia, Kansas. 


Read before the Kansas Medical Society, at Topeka, Kan., 

May 3-5, 1916. 

In surveying the field of subjects which 
should bring out an informing discussion 
and one about which none of us can claim 
to know as much as we would like, Pneu- 
monia in Children seemed to be one that 
fulfilled these conditions. 

The pneumonias of children after the 
age of two years are mostly of the lobar 
type and it is to this variety that we shall 
give our attention, bearing in mind that 
the treatment for lobar will in most cases 
be almost identical with’ that for broncho- 
pneumonia. 

An acute infectious disease, in children 
almost always due to the pneumococcus. 
Cold in the gense of exposure and reduc- 


\ 


tion of body resistance is admitted to be 
closely associated with pneumonia. Any 
slight cold, bronchitis, or influenza may be 
the predisposing: cause. It is worthy of 
note that January, the coldest month in 
Montreal, but usually a steady cold, has 
commonly a comparatively low death rate. 

Holt tells us that up to the sixth year 


: the predisposition to pneumonia is marked. 


It diminishes to the fifteenth year, but 
then for each subsequent decade it in- 
creases; first year has 15 per cent, second 
year to sixth 62 per cent, seventh year to 
eleventh year 21 per cent, twelfth to four- 
teenth year 2 per cent. It is the most 
widespread and fatal of all acute diseases, 
particularly in the cities, and if we take 
Stevens’ figures of the mortality as 20 
per cent we realize that we are not com- 
bating it as successfully as we could wish. 
The detailed pathology I shall skip 
lightly over, it being familiar to us all 
and the purpose of this paper being mainly 
to go into the symptoms and treatment. 
' DIAGNOSIS: The diagnosis is usually 
easy, but we should bear in -mind that 
there are two conditions which may be 
confusing. I refer to meningitis and 
empyema. The last is easily eliminated 


_by the aspirating needle. The former is. 


not so easily disposed of. I saw a case 
in a girl of ten years this winter in which 
there was pronounced stiffness of the 
neck, complaining of pain in neck, head- 
ache, sensitiveness to touch on muscles 
and over spine, which combined with the 
fact that there was no sputum or color 
to saliva, caused a question to say the 
least. In this particular case this stiff- 
ness gradually passed away during third 
and fourth days, while respiratory symp- 
toms and high temperature continued. 
INFECTION : \The infectious nature of 
pneumonia was ‘recognized long before the 
germ was isolated. I need only to men- 
tion two or three illustrations to prove 
this. Rodman reports in a prison of 735 
inmates that there occurred 118 cases with 
a mortality of 21 per cent. Direct con- 
tagion is suggested by the fact that a pa- 
tient in the next bed to a pneumonia case 
may take the disease, or two or three cases 
may follow in rapid succession in a hos- 
pital ward. It is exceptional, however, 
for nurses or doctors to be attacked. 
SYMPTOMS: The disease comes on very 
rapidly, particularly in children, twenty- 
four hours often showing the patient of 
eight or twelve years already at 104-5 
temperature, 140-165 pulse, and the respir- 
ation 85 and upwards. Kerley reports a 
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case of central type in which no consolida- 
tion could be demonstrated up to the sev- 
enth day when the crisis intervened. 

It is well recognized that the size of the 
lung area affected is no criterion as to the 
severity of the symptoms, a small apex 


“pneumonia often showing great prostra- 


tion and toxic symptoms while much 
larger areas find another child resting 
quite comfortably and not complaining of 
great inconvenience. So we recognize a 
difference of virulence as the important 
consideration often. 

In children the onset is usually sudden 
with a chill and shivering, often accom- 
panied by convulsions or semi-convulsive 
movements and occasionally slight delirium 
which disappears after a few hours only 
to return if the case takes a turn for the 
worse. 

The face is flushed, the temperature 
high, the pulse of medium strength or 
weak according to the resistance of the 
child. Wiry, active children with little 
adipose, even if not very strong, often do 
better than the plump, healthy, rosy- 
cheeked child. The respirations are not 
so apt to give the typical picture of one- 
three ratio as in the adult. In another 
case seen this winter a child three years 
old showed respirations of 30, pulse 120- 
30. A girl of ten showed never more than 


46 to a pulse of 167-170 and usually lower, 


say 32-40. 

Depending on the severity of the attack 
the lips will be bluish, particularly in 
threatened collapse, and you will have to 


watch for this more carefully in children. 


and be ready to combat it. There is 
usually herpes on the lips and retention 
of urine early in the attack and anxious 
facies. 

The child complains of pains in affected 
side and is restless, perhaps wants to 
throw off clothes or get up, ete. In chil- 
dren pneumonia is where “all signs fail” 
or are apt to. Instead of a short, dry, 
painful cough there may be none at all 
or not painful in the least. The respira- 
tions are less likely to be irregular than 
in adults, and often accompanied by a 
short expiratory ‘grunt, and the- nostrils 
dilate at each inspiration. The expectora- 
tion is blood tinged after second or third 
day with tenacious sputum, but do not be 
surprised if there is no color of blood or 
hardly any sputum to diagnose. The pulse 
is full, but this is a relative term, as the 
characteristic pulse has not usually been 
observed under normal conditions so the 
quality can not usually be gauged against 
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the normal pulse. It would be classed as 
a weak, rather flexible pulse, I should say, 
in most cases unless artificially respond- 
ing to stimulus. The examination of the 
lungs shows physical signs of consolida- 
tion, blowing breathing and fine rales. 
The shortness of breath may be accounted 
for in several ways, as, for example: pain, 
toxemia, fever, reduced lung area. After 
crisis the cough if present becomes easier 
and the expectoration more easily gotten 
up through the throat. A marked amount 
of blood from the iungs may be the initial 
symptom as may also vomiting in children. 
The child usually rests more comfortably. 
on the involved side. Depression of the 
intercostal spaces is quite common with 
lack of expansion on the affected side and 
diminished motion. Increased tactile fre- 
mitus but decreased if bronchi are full of 
exudate. In consolidation the percussion 
note is duller of course, while in engorge- 
ment the note may be higher pitched. 


- AUSCULTATION: Very early the fine 
crepitant rales appear at the end of ex- 
piration on deep breath, not so easy to 
get in children for they will not do what 
perhaps pains them. In consolidation the 
respiration of course is tubular. As. res- 
olution begins, all pitches of rales begin 
to be heard. Accentuation of the second 
pulmonic indicates weakening of the cir- 
culation and is impertant to watch. In 
children symptoms of collapse often de- 
velop on the-second to fourth day and will 
require prompt action. This once com- 
bated and safely by and they seem to re- 
cover with as great frequency as if it had 
not occurred. Heart weakness may be 
. due to the paralysis of the vaso motor 
center due to toxemia and the clammy per- 
spiration, cold hands and feet usually in- 
dicate this condition which is always to 
be considered a grave condition. 

In cases where the white count is taken 
it has been noted many times that low 
white counts are almost always fatal. 

The tongue is furred and in severe tox- 
emia, dry. The appetite is poor and should 
not be forced. The spleen is usually en- 
larged but in low white counts this is not 
so marked. The urine is the usual fever 
urine, at first with increased uric acid and 
urea with a slight trace of albumen being 
common. Pleurisy is the common ending 
rather than complication. While empy- 
emas (possibly. due to the increase of in- 
fluenza) is said to be increasing as a com- 
plication. 

Osler sayg of his fatal cases in Mon- 
treal, 8 per cent had meningitis for a 


complication.. Crisis delayed beyond the 
ninth day means a very grave prognosis. 
Relapse or delayed resolution, whichever 
you choose to call it, is common but does 
not change the successful outcome of the 
cases as a rule. Eventually they go on to 
successful recovery. 

Recurrence is more common with this 
disease than any other. Rush gives an 
instance of twenty-eight attacks. Light. 
or ten attacks have often been reported. 

PROPHYLAXIS: Pneumonia sputum should 
be carefully handled and houses where sey- 
eral cases have occurred should be thor- 
oughly fumigated. 


TREATMENT: Here we have everything 
from “A” to “Izzard” suggested. Care 
should be taken not to do too much and 
children especially may be damaged by too 
promiscuous drugging! Cases have even 
been known to get well without a particle 
of treatment. There is:no royal road to 
follow and one must treat the symptoms 
as they arise and with an eye to what 
these symptoms mean and their relative 
bearing on the strength of the patient and 
the successful termination of the case. 

At our present state of knowledge the 
serum in injections of 20 c.c. repeated at 
least five times is good treatment although 
the pain at the point of injection is often 
the cause of restlessness in children. This 
is absorbed, however, in from three to five 
hours. On the whole perhaps the bacte- 
rium is preferable. Smaller injections A, 
B, C and D. Usually this treatment is 
followed by slight general improvement 
but does not hasten the crisis. Perhaps 
its effect is to lessen toxemia. 

For the intestines a standing order for 
an enema. should be given for a patient 
who does not have a movement of the 
bowels during twenty-four hours. _Di- 
vided doses of calomen (5 or 6 one-sixths) 
usually suffices. Mustard plaster 1 to 2 
(flour) is useful for pain and also in weak 
subjects hastens slow resolution. If skin 
does not redden, put more mustard in the 
mixture. 

In extreme prostration, colon flushing 
will give excellent results but should not 
be done oftener than six to eight hours, 
as rectum often becomes irritated. 

GENERAL MANAGEMENT: Cotton jacket 
straps over shoulder. Rub chest, back and 
front, with camphorated oil or olive oil. 
Camphor with addition of salicylic acid to 
favor absorption is of doubtful value. For 
delayed resolution or to favor resolution, 


_Antiphogistine as hot as patient can stand 


under cotton jacket five or six hours apart 
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ig worth trying, and often gets immediate 
jnititation of resolution. Room well ven- 
tiated and. not over 70, preferably 65. 
Keep out visitors and excitement. For 
the pain in the side or the painful cough, 
Morphine 1-12 or codein can be injected 
or hot application, but favor the first 
mentioned as it also stimulates the heart 
slightly and raises arterial tension. For 
the temperature, sponging and ice bag. 


MISCELLANEOUS. 


Chronic Duodenal Indigestion in Children 


This condition is said to occur most fre- 
quently in children after the first year, 
and especially in those who have suffered 
from dietetic errors, usually with ante- 
cedent contagious diseases, or from pro- 
longed intestinal infections, and this is 
fully covered by Foote in the December 
International Clinics. This form of indi- 
gestion seems to be accompanied by defi- 
ciency or pancreatic ferments, especially 
lipase. A mild duodenitis, which either 
passes up the pancreatic duct, or dimin- 
ished harmone formation, seems responsi- 
ble for the condition. Diminished bile pro- 
duction may also be a factor. Anemia, 
loss of weight and mental underdevelop- 
ment occur. Large pendulous abdomen 
are common. Bottle feeding has been em- 
ployed. Fever may be encountered, vomit- 
ing almost never. The number of daily 
stools varies from three to twelve. They 
are thin, contain some mucus and flakes 
of whitish material and have a very foul 
odor. They give an acid reaction and 
microscopically contain not only large 
quantities of fat soaps, but also a consid- 
erable amount of neutral fat, but rarely 
starch granules. It is to be differentiated 
from mesenteric tuberculosis and acute 
duodenal indigestion. The treatment con- 
sists in reducing the food elements which 
have proven indigestible, namely, the fat, 
and stimulating enzyme production by the 
administration of hydrochloric acid and 
pancreatic ferments. 

A Clinical Consideration of Migraine | 


Migraine is considered by the author as 
the most frequent headache, occurring in 
700 of his 15,000 patients sick from all 
causes. He believes: that the so-called 
acidosis in children may often be a fore- 
runner of a well established sick headache 
habit. The interesting relation between 
migraine and epilepsy deserve further 
study. Among the author’s 15,000 patients 


epilepsy occurred in seven, and both mi- 
graine and epilepsy in seventy. Auer- 
bach’s theory which attributes migraine to 
an actual disproportion between  skull- 
capacity and volume of brain, needs fur- 
ther proof. In the International Clinics 
for December Dr. Litchy shows that the 
diagnosis is easy when there are head- 


-aches which are unilateral, periodical and 


hereditary, but when only one or two of 
these symptoms are present, or when there 
is only a periodicity of some of the minor 


- ‘symptoms or possibly of the aurae, the 


diagnosis may be difficult. Migraine is . 
trequently mistaken for pelvic disease, for 
acidosis or cyclical vomiting in children, | 
and organic disease, when some of the 
aurae are present. The psychasthenic and 
the gastric symptoms frequently lead to 
confusion in diagnosis. While the under- 
lying causes of migraine are vague and 
furnish little light as to treatment, much 
can be done to ameliorate the symptoms 


_ by proper handling of the exciting causes 


that aggravate the patient’s general con- 
dition and precipitate the attacks. Most 
thorough investigation and careful indi- 
vidualization are indicated. Systematic 
administration of the bromide salts and 
avoidance of undue fatigue are especially 
recommended. a 
BR 
Sterility 


The following are the conclusions of a 
paper by V. D. Lespinasse, Chicago (Jour- 
nal A.M.A., Feb. 3, 1917), written with 
special reference to weak or impaired 
spermatozoa and the general diagnosis and 
treatment of the condition: “Many cases 
of sterility attributed to the women are 
due to weak spermatozoa. This type of 
case can be diagnosed by careful exam- 
ination of the semen, as has been described 
in the foregoing. The cause of sterility 
is as often in the male as in the female, 
if not oftener. Treatment depends en- 
tirely on the cause. Obstructive cases, male 
or female, are operative. Weak sperm 
cases would indicate direct uterine insem- 
ination and glandular therapy, diet, modes 
of life, etc. Secretion cases necessitate 
appropriate therapy to check or modify 
the destructive secretions. Nonproduction 
of the essential elements, namely, sperma- 
tozoa or ova, would indicate glandular 


therapy.” 
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The Salina Meeting 


The annual meeting will be held in Sa- 
lina on the second, third and fourth of 
May. The first meeting will be held on 
Wednesday morning, May 2. Trains ar- 
rive from the east at 7:30 A.M., trains from 
the west arrive at 9:30 and 11 A.M. Trains 
coming from the north and south make 
connections at various points with west- 
bound trains on the Rock Island, Santa 
Fe, Union Pacific and Missouri Pacific. 
The train from Wichita over the Missouri 
Pacific arrives at 9:30 P.M. Returning 
from the meeting, trains going east can 
be taken from 9 in the morning until 3:30 
in the afternoon; going west all trains 
leave from 4:30 until 6. The Wichita 
train leaves at 6:15 A.M. 

Ample provision will be made for the 
care of automobiles, as many will prefer 
to make the trip by auto. Hotel accommo- 
dations are excellent, but if necessary pro- 
vision will be made for rooms outside of 
hotels. 

The meeting will be held in Convention 
Hall, which will give plenty of room for 
exhibits, committee meetings and a lodge 
room for the meeting of the House of 
Delegates. 

Arrangements are now being made for 
several addresses by several men of na- 
tional reputation. on Thursday. 


Sources of Infection in Systemic ‘ 
Diseases 


While the etiologic relation of certain 
focal infections to various systemic dis. _ 
eases is sufficiently well established to 
justify their full consideration in any plan 
for the treatment of the latter, too much 
confidence in the beneficial effects of the 
removal of the tonsils, or the teeth, or the 
opening and draining of sinuses, should 
be avoided. 

Although for many years the relation 
between diseased tonsils and rheumatoid 
arthritis has been suspected, positive evi- 
dence of such relationship has only re. 
cently. been demonstrated. In a lecture 
delivered before the Shawnee County Med- 
ical Society, Dr. Philip Kreuscher, of Chi- 
cago, presented some statistics made up 
from a series of over eight hundred cases 
of arthritis. In twenty-five per cent of 
these the source of infection was fairly 
well determined to be the tonsils. In these 
cases there was either a definite history 
of tonsillitis or clinical evidences of infec- 
tion in these organs. In the same group 
of cases the teeth were shown to be the 
sources of infection in eighteen per cent, 
the urethra in seventeen per cent, and the 
sinuses in seventeen per cent. Sixty per 
cent of the cases, then, were found to 
have their sources of infection in the ton- 
sils, teeth or sinuses. 

In a very large number of people evi- 
dences of infection of the tonsils or teeth 
or sinuses, or all of them, will be found, 
but in only about two per cent of them 
does metastasis occur. Dr. Kreuscher con- 
cludes from his observations and experi- 
ments that, except in cases of pure strep- 
tococcic infection, metastasis does not oc- 
cur from these old focal infections where 
one or more micro-organisms. are found, 
unless a new infection by another micro- 
organism occurs. This explains the fre- 
quent occurrence of metastasis in cases 
of influenza and after operations upon old 
infected sinuses, or following the removal 
of infected teeth. Dr. Kreuscher reported 
a case of rheumatoid arthritis following 
an operation upon an infected frontal 
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sinus. A chill and a high temperature 
marked the occurrence of metastasis 
within thirteen hours and an arthritis of 
the elbow was well developed in twenty- 
two hours. The same micro-organisms 
were found in the arthritic joint, in the 
blood and the wound at the site of the 
sinus operation. Similar cases have been 
reported by other men, in fact, these re- 
ports are accumulating with rather alarm- 
ing rapidity, since the sinuses have been 
recognized as particeps criminis in so 
large a number of systemic diseases. 
After a metastasis has occurred and one 
or more joints, or the endocardium, or 
pericardium, has become involved, it is 
hardly reasonable to believe that the re- 
moval of the original source of infection 
will be sufficient,.for other foci of infec- 
tion will most likely have. been established. 
In the Bulletin of the Johns Hopkins 
Hospital, January, 1917, Crowe, Watkins 
and Rothholz report the results of their 
investigations and experiments to deter- 
mine the relation of tonsillar and naso- 
pharyngeal infections to various general 
diseases. They had followed up, after op- 
eration, nine cases of rheumatoid arth- 
ritis in which there seemed to be no doubt 
that the tonsils were the sources of infec- 


tion, and in which the operations for the 


removal of the tonsils had been most care- 
fully done. Only two of these cases are 
improved, two have shown no improve- 
ment, while five of the nine cases are 
much worse. 
The opinion has been quite universal 
that diseased tonsils should be removed, 
even when there is no evidence of meta- 
stasis, on the ground that such diseased 
structures must always be a menace to 
health. It has naturally seemed more im- 
portant that they should be removed when 
evidences of systemic infection do exist. 
There is yet no reason to question the 
wisdom of removing these diseased organs, 
but we must be more considerate of the 
possibility of promoting metastasis, and 


we must not be too confident of relieving. 
- the conditions due to metastasis when they 


exist. While in cases of rheumatoid arth- 


ritis it may be advisable to remove the 
source of infection, other treatment must . 
be carefully sarried out. 
Who Wants It? 

We are beginning to wonder who wants 
compulsory sickness insurance. It is cer- 
tain that a very large per cent of prac- 
ticing physicians are opposed to it, and, 
from literature now being sent out, it 
appears that neither organized labor nor > 
employers are very keen for it. A letter 
signed by Warren S. Stone, Chairman, 
Social Insurance Department of The Na- 
tionai Civic Federation, also Grand Chief 
International Brotherhood of Locomotive 
Engineers, states: “In view of the fact 
that bills upon compulsory health insur- 
ance (sickness insurance) have been in- 
troduced in a number of our state legisla- 
tures this year, we desire to call to your 
attention the attitude of organized labor 
and employers with reference to the pro- 
posed legislation. Those who have be- 
come acquainted with the provisions of 
such bills have expressed themselves as 
being unanimously opposed to the enact- 
ment of laws of that character, whether 
Federal or State. Since such legislation 
primarily concerns the two elements of 


‘wage earners and employers, we believe 


that their views should be brought to the 
attention of legislators.” 

Accompanying this letter is a copy of a 
resolution being sent out by the Social 
Insurance Department of the National 
Civic Federation, which reads as follows: 


“Whereas, a nation-wide propaganda is 
at present being carried on in favor of | 
compulsory health insurance by the sev- 
7 states and-the Federal Government; 
an 

“Whereas, the project is made to rest 
largely upon mere assertions and broad 
allegations regarding the unsatisfactory 
economic and health conditions of the 
country, which assertions and allegations 
are false and seriously misleading in es- 
sential matters of vital concern to all wage 
earners and the nation at large; and 

“Whereas, in support of this propaganda 
it is asserted and alleged that the social 
and sanitary progress of Germany and 
other European countries which have 
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adopted compulsory health insurance has 
- been far in advance of the corresponding 
progress of the United States, which is 
wholly false and seriously misleading, 
since, as a matter of fact, more pronounced 
progress in these directions has been made 
in the United States during the last quar- 
ter century, and the social and physical 
condition of American wage earners is 
unquestionably superior to that of the cor- 
responding labor element of European na- 
tions, as best indicated by the recent an- 
nouncement of the United States Census 
Office that during the year 1915 our gen- 
eral death rate was the lowest on record, 
which may safely be accepted as the equiv- 
alent of a minimum rate of serious sick- 
ness prevailing among our wage earners 
at the present time; and 

“Whereas, such a system of compulsory 
health insurance would impose needless 
economic and other burdens and duties 
upon employers, employes and the general 
tax-paying public; bring about an entirely 
unnecessary enlargement of the police pow- 
ers of the states; establish new and inquis- 
itorial health functions to the serious dis- 
advantage of the future progress of pre- 
ventive medicine and the practice of med- 
icine as a healing art; and 

“Whereas, the evidence is thoroughly 
convincing that a compulsory health insur- 
ance system is entirely unnecessary as a 
health measure because of the favorable 
health conditions prevailing throughout 
the country, as. best reflected in the fact 
that during 1916 the death rate of the 
City of New York was the lowest on rec- 
ord, and that during the last twenty years 
there has been an average reduction in 
the New York City death rate of 40 per 
cent, against a reduction of only 28 per 
cent in the death rate of the City of Ber- 
lin; and a reduction of 44 per cent in the 
death rate from pulmonary tuberculosis of 
-the City of New York, against a. reduc- 
tion of only 37 per cent for the City of 
Berlin; and 

“Whereas, voluntary agencies serving 
social insurance purposes, such as _ sick 
benefit funds of trade unions, or estab- 
lishment benefit funds, or fraternal insur- 
ance societies, or group insurance, or other 
related forms of voluntary thrift, offer 
adequate facilities for further develop- 
ment in the future; and 

“Whereas, compulsory health insurance 
is strongly opposed by organized labor, 
which rightfully considers such a measure 
to be a menace to its economic interests 
and a needless interference with its per- 


sonal freedom; 


“Resolved, that the Social Insurance De- 
partment of. the National Civic Federation, 
composed of representatives of organized 
labor, organized industry and the interests 
of the general public, emphatically declare 
itself opposed to the contemplated legisla- 
tion with reference to compulsory health 
insurance, as inimical to the best interests, 
present and future, of the workers of the 
nation.” ) 

Those who stand on the outside and 
look in may be more competent to judge 
of the needs of those in the field of labor, 
but it may be difficult to persuade the poor 
laboring man that his individual rights 
are not being encroached upon by this 
proposed legislation. One can see nothing 
of advantage to the medical profession in 
any of the proposed plans for sickness 
insurance, but, convinced of the futility 
of any opposition, physicians have begun 
to school themselves for a passive toler- 
ance of conditions they are unable to pre- 
vent. If, however, organized labor is op- 


posed to such legislation, it is not likely 


that much will come from the present 
agitation. 


Mortality from Cancer. 


The report of the Census Bureau shows 
that the mortality from cancer and other © 
malignant tumors in the registration area 
of the United States has been increasing 
almost continuously for the past fifteen 
years. It shows that this mortality is 
greater in urban than in rural communi- 
ties; among females than among males; 
among whites than among negroes; and 
in persons in middle life and old age than 
among those in early life. Deaths due to 
cancer of the stomach and liver represent 
more than three-eighths of the total. In 
1914 the deaths from: cancer and other 
malignant tumors in the registration area 
numbered 52,420, which is a death rate 
of 79.4 per 100,000 of population. The 
death rate from cancer of the stomach | 
was 19.3 per 100,000, from cancer of the 
uterus it was 11.3 and from cancer of the 
breast it was 8.2. 
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Thermal Penetration 

The high frequency current, applied by 
the direct d’Arsonval method, is partic- 
ularly effective in producing hyperemia 
in deep structures. The tissues through 
which the current passes between the two 
electrodes are heated relative to the toler- 
ation of the skin. ‘The temperature at all 
points between the two surfaces -of con- 
tact is practically the same; the toleration 


. of the skin measuring the degree of heat 


that can be conveyed into the intervening 


tissues. A temperature of 110 F. is prac- 


tically the limit of toleration of the skin 
and consequently of the intervening tis- 
sues. The fixed cells becoming heated to 
this temperature will require considerable 
length of time, running into hours, to en- 
tirely eliminate the accumulated heat, and 
during this period the hyperemia will per- 
sist. For this reason the thermal pene- 
tration method of treating deep structures, 
as parts of the body, or joints, render it 
possible to improve metabolism with an 
increased phagocytosis in tissues so ex- 
posed. 


BR 

Anaphylaxis and Eclampsia 

Simonton (N. Y. Med. Rec. Feb. 4) sug- 
gests the probability of anaphylaxis being 
the principal factor in eclampsia. During 
pregnancy the mother must be protected 
against toxins formed in the breaking 
down of embryonic cells during the meta- 
morphosis of the growing fetus. The 
alexins may afford partial protection but 
the mother forms an antibody to the ex- 
eretory products. If she fails to form 
such antibodies, eclampsia results. The 
evidence of the unopposed excretory prod- 
ucts in her blood will be in the ammonia 
coefficient and yrea in her urine. If this 
theory is correct there should be a neg- 
ative result in the Abderhalden test for 
pregnancy in cases of eclampsia. 
B 


Hyperthyroidism and Carbohydrate 
Tolerance 


The probable relation of the thyroid se- 
cretion to carbohydrate tolerance is re- 
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ceiving some consideration. The occasional 
occurrence of glycosuria in goiter patients 
and their fatal termination in coma may 
or may not point to the hyperthyroidism 
as a factor in diminishing the tolerance to . 
carbohydrates. O’Day (N. Y. Med. Rec. 
Feb. 24) reports two cases of diabetes in 
which there were no symptoms of Graves’ 
disease, but in which a sub-total thyroid- 
ectomy was wone. The glycosuria disap- 
peared and the carbohydrate tolerance grad- 
ually increased, but after several months the 
old symptoms returned and the patients 
died. In four cases of diabetes associated 
with Graves’ disease which had been treated 
by destruction of the thyroid, a cure had 
resulted. 


A New Catalogue / 


We have just received a copy of a cat- 
alogue of hospital furniture issued by the 
Frank S. Betz Company. It contains beau- 
tiful cuts and descriptions of everything 
in the way of equipment for large or small 
hospitals. A copy will be mailed on request. 

Et-cet-er-a 


la By THE PRODIGAL. 

Since transplanting the organs of the 
body from one person to another has be- 
come so fashionable and common, the fol- 
lowing sign will soon be displayed in big 
letters of golden sheen in front of Dr. 
Faké Quack’s office: ‘Beautiful New 
Eyes, Kidneys and Prostates Furnished 
,and Placed While You Wait.” 


Another step forward—a _ two-step—is 
preventive surgery. 


Some California physicians and profes- 
sors are getting a juice or serum from 
the liver that cures cancer—suspect it is 


gall. 


The Prodigal would like to know in 
what cases and to what extent bandages 
should be left off in the healing. He would ' 
also like to know if it has been satisfac- 
torily demonstrated that there is a harm- 
less X-ray. 


To get the most out of your vacation 
devote it to something you really want to 
do. Rest, at its best, is unfretted, unhur- 
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ried occupation of mind and body in pas- 
times remote from work-a-day life— 
Martin. 


The ideal intestinal antiseptic is char- 
coal. It is claimed that charcoal destroys 
“the germs of typhus fever and cholera, 


In operations on the turbinates or sep- 
tum use tampons only when necessary to 
‘keep the parts in position. 


How often do our patients appear to be 
proud of their illness instead of being 
proud that they got well. 

In Memoriam—Dr. M. C. Porter. 


By the Shawnee County Medical Society, 
February 12, 1917. 

Dr. M. C. Porter, a member of the 
Shawnee County Medical Society and a 
former president, died at Topeka, Kansas, 
January 29, 1917. 

It has seemed fitting that some memo- 
rial of the high regard in which Dr. Por- 
ter was held by his fellows be spread upon 
the society’s records and a copy of the 
same sent to the bereaved family. 

Dr. Porter was a very highly esteemed 
member of the medical profession, not only 
locally, but throughout the state. He had 
the confidence of his colleagues and the 
respect of a very wide circle of acquaint- 
ances and friends outside of the profes- 
sion as well. While he possessed a native 
dignity and reserve, he was yet a most 
companionable man and loved the society 
of men of congenital tastes and pursuits. 
He was therefore a strong supporter of 
medical organizations and could always be 
depended on to give of his time and best 
efforts to any of the society activitiés. 
~attended the various medical society meet- 
ings at home and throughout the state 
with more than average fidelity, and would 
on occasion take able part in the programs 
and discussions. Yet he was quiet and 
unassuming, and shrank from anything 
suggestive of self-exploitation, preferring 
to extend the sphere of his professional 
activities by the deeper and more lasting 
impressions that come with intimate mu- 
.tual acquaintance and friendship. 

He had qualities, not only of the head 
but of the heart, which endeared him to 
those who knew him well. He was sym- 
‘pathetic in his disposition, yet his sym- 
pathy did not bias his judgment or cause 
his hand to falter. 

He was intensely honest in thought and 


He 
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expression. He never flattered. Hence his 


commendation was more highly valued 
when bestowed. Nor was he afraid to 
criticise or even denounce if occasion 
seemed to warrant, for he was absolutely 
fearless both physicaiiy and morally. 
He was not in the profession for finan- 
cial gain. He expected and received just 
fees from those who were able to pay, but 
he always insisted that a man who prac. 
ticed medicine merely for money would 
better have taken up some other vocation. 
His professional brothers could always re- 
ceive his aid and counsel in any case and 
at any time, unconditioned by any finan- 
cial consideration. 
Although his friends and associates. had 
noted with anxiety his failing health, his . 
untimely death, at the very height of a 
most successful and useful career, came 
to all as a profound shock. 
In the death of: Dr. Porter the Shawnee 
County Medical Society has lost a most 
valuable and beloved member; the medi- 
cal profession locally and at large a faith- 
ful friend and worthy colleague; and the 
community and state an exemplary citizen. 
O. P: DAVIS 
W. L. WARRINER 
W. S. LINDSAY 

Committee. 


Death of Dr. Billingslea 


Dr. M. T. -Billingslea of Altoona was 
found dead in his apartments at Altoona, 
Tuesdaya, Feb. 27th, the coroner deciding 
that death had come some twenty-four 
hours previously from heart disease. 

Dr. Billingslea was forty-four years old 
and was never married. His closest re- 
lative was a sister, who lives.in Oklahoma 
City and who was present at the funeral. 

Dr. Billingslea was an active member 
of our County Medical Society, a member 
of the Kansas State Medical Society and 
the American Medical Assaciation. He 
was a graduate of the Dearborn Medical 
College of Chicago; also the College of 
Physicians and Surgeons of Chicago. 

He located in Altoona some eight years 
ago and enjoyed a very large practice in 
Altoona and vicinity. He was universally 
liked, was skilled in his profession, kind 
and affable. His death leaves a vacancy 
in this Community that will be very hard, 
indeed, to fill. 

The Secretary of the County Medical 
Society learned by telephone of the’ 
arrangements for the funeral, which was 
held at ‘the Presbyterian Church at 
Altoona, Thursday, March ist, and suc- 


j 
- 


ceeded in notifying the neighboring phy- 
sicians. There were fifteen physicians 
in attendance at the funeral. 

E. C. DUNCAN,Secretary 


R 


. Dr. C. F. Menninger of Topeka has re- 


cently been appointed a member of the 
State Board ef Examination and Registra- 
tion, to fill the vacancy caused by the 
death of Dr. L. A. Ryder. Every mem- 
ber of this board is now a member of 
the Kansas Medical Society. 


BR 
The members of the State Board of Ex- 
aminations and Registration, as it now 
stands, are as follows: Dr. A. J. Ander- 
son, Lawrence; Dr. C. F. Menninger, To- 
peka; Dr. A. S. Ross, Sabetha; Dr. G. R. 
Dean, McPherson; Dr. George M. Gray, 
Kansas City; Dr. C. W. Jones, Olathe; Dr. 
Henry A. Dykes, Lebanon, secretary. 
Medical Care Under Health Insurance 


Explained in New Pamphlet by New York 
Physician. 

How physicians, hospitals, and medical 
science will be brought more effectively 
to the service of the sick workers under 
universal health insurance is explained in 
a pamphlet just published on “Medical Or- 
ganization Under Health Insurance” by Dr. 
Alexander Lambert, New York, chairman 
of the Social Insurance Committee of the 
American Medical Association. 

The full co-operation of physicians and 


public health officials all along the line,. 


Dr. Lambert points out, is provided in the 
standard bill for health insurance pre- 
pared by the American Association for 
Labor Legislation and now before the leg- 
islatures of several states. 

“In any large health insurance scheme,” 
says Dr. Lambert, “a huge and intricate 
machinery is necessary and physicians are 
an essential part of this machinery. The 
service rendered by the medical profession 
must be on a business and not a charity 
basis. Sickness is an economic calamity 
for which the members of the community 
are responsible in varying degrees, and for 
which the whole community pays. The 
greatest economic asset that a workman 
possesses is the health that enables him 
to go to work each day. If he loses that, 
he loses his power of earning his living.” 

The pamphlet covers thoroughly every 
aspect of the proposed system involving 
the medicat provisions, with charts to il- 
lustrate the organization of medical care. 
The writer invites comment and criticism 
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that will be helpful in working out the 
plan in each state in justice to employers, 
employes, and physicians. 


National Board of Medical Examiners 


The second examination to be given by 
the National Board of Medical Examiners 
will be held in Washington, D. C., June 
13, 1917. The examination will last about 
one week. 

The following states will recognize the 
certificate of the National Board: Colo- 
rado, Delaware, Idaho, Iowa, Kentucky, 
Maryland, North Carolina, New Hamp- 
shire, North Dakota and Penneslyvania. 
Favorable legislation is now pending in 
twelve of the remaining states. 

A successful applicant may enter the 
Reserve Corps of either the Army or Navy. 
without further professional examination, 
if their examination papers are satisfac- 
tory to a Board of Examiners of these 
Services. 

The certificate of the National Board 
will be accepted as qualification for admit- 
tance into the Graduate School of the 
University of Minnesota, including the 
Mayo Foundation. 

Application blanks and further infor- 
mation may be obtained from the Secre- 
tary, Dr. J. S. Rodman, 2106 Walnut St., 
Philadelphia. 


SOCIETY NOTES 


STAFFORD COUNTY SOCIETY. 

The Society met in Stafford Wednesday, 
February 14, at 3 P.M. Dr. Odus Liston 
of Hudson was made a member of the 
society and two Stafford dentists, Drs. 
Newell and Pankratz, were made honor- 
ary members. 

The meeting was devoted to case re- 
ports and every member present partici- © 
pated. The cases reported and discussed 
were as follows: 

W. L. Butler, operation for strangulated 
hernia in a patient suffering from grave 
kidney and cardiac lesions. J. J. Trethbar, 
ringworm of face and neck spreading to 


back and scalp. O. Liston, injury to fore- 


arm of boy thrown from horse causing 
denudation of skin followed by pus dis- 
charge, retarded healing and pustules on 
other arm. M. M. Hart, asphyxia neona- 
torum persisting for several days with 
gradual improvement. Edna _ Wallace, 
periodic attacks of articular rheumatism 
in a girl ten years of age always preceded 
by acute tonsillitis. J. T. Scott, acute 
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iritis. L. C. Haines, abortion at fifth 
week complicated by use of pituitrin. J. 
H. Webb, pregnancy with no unusual man- 
ifestations save morning sickness until 
third month when uremic symptoms sud- 
denly developed and death from an over- 
whelming toxemia. 
J. T. Scort, Secretary. 


MONTGOMERY COUNTY SOCIETY. 


A meeting in the interest of public 
health was held under the auspices of the 
Montgomery County Medical Society on 
Friday, February 16, 1917, at the City 
Hall, Independence, Kansas. Speakers, 
Dr. J. E. Sawtell, Kansas City, Mo., “Hid- 
den Dangers in Medicine”; Dr. C. C. Nes- 
selrode, Kansas City, Mo., “What the Pub- 
lic Ought to Know About Cancer” (illus- 
trated). 

There was a good attendance and the 
speakers were greatly appreciated. 

J. A. PINKSTON, Secretary. 


LYON COUNTY SOCIETY. 


The Lyon County Medical Society held 
its regular meeting on February 6, and, 
after the usual 7 o’clock dinner, Dr. R. L. 
Sutton, of Kansas City, held a clinic on 


skin diseases and afterward gave a lec- . 


ture on Skin Carcinoma, illustrated with 
lantern slides. 
F. FONCANNON, Secretary. 


WYANDOTTE COUNTY SOCIETY. 


The Wyandotte County Society held its 
regular meeting on February 20, at- the 
Mercantile Club Rooms. “A paper was 
presented by Dr. George Hobson on Gun- 
shot Wounds, and a paper by Dr. W. H. 
King on Scarlet Fever, 


BOURBON COUNTY SOCIETY. 


The Bourbon County Medical Society 
met in regular session at the Library 
Building, Fort Scott, February 19, 1917, 
with fourteen members and four visitors 
present. 

Dr. C. C. Dennie, of Kansas City, Mo., 
was present and presented a very instruc- 


tive discussion on the early diagnosis and — 


treatment of syphilis, demonstrating the 
same with lantern slides and photographs. 
The principal part of the doctor’s discus- 
sion was confined to the primary stages 
of syphilis. 

Dr. C. S. Kenny, superintendent of the 
State Tuberculosis Sanitorium, Norton, 
was present and gave a very interesting 
discourse on the early diagnosis of tuber- 


‘features of the entertainment. 


culosis. The doctor also explained the 
workings of the State Sanitorium in every 
respect. 

Papers were to have been presented by 
Drs. Payne and Miller of our own society, 
but were deferred until our next regular 
meeting. C. F. YOuNG, Secretary, 


SHAWNEE COUNTY SOCIETY. 


An adjourned meeting of the Shawitee 
County Society was held in the assembly 


‘room of the National Hotel, February 12, 


Dr. W. W. Duke, of Kansas City, favored 
the society with an illustrated lecture on 
“Dental Sepsis and Its Relation to Sys- 
temic Diseases.” The members of the den- ° 
tal profession were invited to meet with 
the society and a large number were 
present. 

At the regular monthly meeting of the 
Shawnee County Medical Society, March 5, 
1917, Dr. Philip H. Kreuscher, of Chi- 
cago, an associate of the late Dr. John B. 
Murphy, read a paper on “Metastatic Joint 
Infections” with lantern slide demonstra- 
tion. There was an unusually large at- 
tendance of the members of the County 
Society, and also a number of out-of-town 
doctors. 

Meetings of the Shawnee County Med- 
ical Society are held the first Monday 
night of each month, and doctors finding 
it possible‘to be present are extended an 


‘invitation to do so. 


E. G. BRown, Secretary. 


NORTHEAST KANSAS SOCIETY. 


The Northeast Kansas Medical Society 
met in Leavenworth on March 1. The 
program as announced in the February 
number of the Journal was presented. 

The annual election of officers resulted 
in the selection of the following: Dr. H. 
L. Charles, Atchison, president; Dr. C. H. — 
Koentz, Onaga, vice-president; Dr. J. L. 
Everhardy, Leavenworth, secretary. The 
next meeting will be held in Atchison, 
October 25. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY. 

The meeting of the society at Keokuk, 
Iowa, March 22-23, promises to be of un- 
usual interest, both in relation to its sci- 
entific program, as well as to the social 
All the 
members of the Tri-State Medical Society 
have been invited to attend and a number 
of them will take part in the program. 
The merger of the Tri-State Society with 
the Missouri Valley will be discussed and 
a large attendance is therefore anticipated. 


| 
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The Hotel Iowa will be headquarters and 
reservations should be made early to avoid 
disappointment. The sessions will be held 
jn the Masonic Temple, opposite the post 
office, and the exhibit hall will be located 
in the same building near the place of 
meeting. The arrangements are in charge 
of the Physicians’ Club of Keokuk. Dr. 
F. B. Dorsey, Jr., chairman of the arrange- 
ment committee, announces a banquet at 
the Hotel Iowa for Thursday evening, after 
which the orations will be heard, followed 
by an entertainment. On Friday morning 
at 8 o’clock the members will be taken to 
the plant of the Mississippi Valley Power. 
Company, which %s one of the largest 
water power companies in the United 
“States; similar to the plant which is lo- 
cated at Niagara Falls. On Friday after- 
noon, arrangements are being made for 
an open lay meeting, with moving pictures 
and a lecture on the prevention of tuber- 
culosis. 
A symposium on the “Exhaustion Psy- 
choses” will be an interesting feature of 


‘the first day. Those taking part are Drs. 


Frank P. Norbury, H. Douglas Singer, 
Thomas B. Throckmorton, Albert H. Dol- 
lear, S. Grover Burnett, and others. 

Dr. Jerome Morley Lynch of New York 
City will give an address, subject: “Can- 
cer of the Rectum and Colon.” 

The feature of the second day will be a 
symposium on “Focal Infection,” by Doc- 
tors D. B. Phemister, A. B. Leeds, W. H. 
Livermore and E. H. Skinner.—Medical 


Herald. 


BOOKS 


Diseases of the Skin. 


A treatise on diseases of the skin. For the use of 
advanced students and practitioners. By Henry 
Stelwagon, M.D.,Ph.D., Professor of Dermatology, 
Jefferson Medical College, Philadelphia. Eighth edi- 
tion, thoroughly revised. Octavo of 1,309 pages, with 
356 text-illustrations and 33 full-page colored and 
half-tone plates. Philadelphia and London: . B. 
Saunders Company, 1916. Cloth, %6.50 net; half 


morocco, $8 net. 

-There are few subjects in medicine 
about which the last word can yet be 
written. No matter how carefully and 
thoroughly an author may have covered 
his ground, in a few months or a few 
years he finds it necessary to-revise his 
work. Eight times, since 1902, this book 
of Stelwagon’s has been revised, and in 
this last edition much new matter has 


’ been added and much of the old has been 


rewritten. Among the new articles will 


be found occupational dermatoses, paraf- 
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finoma, purpura annularis telangiectodes, 
xanthoma elasticum, and ulerythema oph- 
ryogenes. About thirty-five new cuts have 
also been added. 


The Practice of Gynecology. 

A text-book on the practice of gynecology. For 
practitioners and students. By W. Easterly Ashton, 
M.D.,LL.D., Professor of Gynecology in Graduate 
School of Medicine of the University of Pennsylvania. 
Sixth edition, thoroughly revised. Octavo of 1,097 
pages with 1,052 original line drawings. Philadelphia 
and London: W. B. Saunders Company, 1916. Cloth, 
$6.50 net; half morocco, $8 net. 

In preparing this work on gynecology 
the author has attempted to cover the 
field so completely that the student or 
practitioner would have no occasion to 
look elsewhere for information along this 
line. In the treatment of: the. various 
pathologic conditions described the has 
given prominence to those methods which 
in his opinion would best correct the dif- 
ficulty. In operative procedures he de- 
scribes that one which he has found to be 
most serviceable, noting only those modi- 
fications that may at times be advan- 
tageous. 

Nothing has been spared in making th 
book complete, and more than a thousand 
illustrations are used to facilitate the ex- 
planations of the procedures employed. 

To those who want an exhaustive treat- 
ise on gynecology we can recommend this 
work by Dr. Ashton. A book, however, 
which has already reached its sixth edi- 
tion needs no such recommendations, it 
has already found its way into the hands 
of most of the men who are at all times 
interested in the subject. Since this edi- 
tion is a complete revision, it will no doubt 
replace the older text on the shelves of 
the up-to-date practitioner. 


Care of Patients. 


Care of patients undergoing gynecological and ab- 
dominal procedures, before, during and after opera- 
tion, by E. E. Montgomery, M.D., Professor of Gyne- 
cology in Jefferson Medical College, Philadelphia. 
12-mo of 149 pages with 61 illustrations. Philadel- 
phia and London: W. B. Saunders Company, 1916. 
Cloth, $1.25 net. 

The. original purpose of the author of 
this book was to supply for his own as- 
sistants a chart of instructions for the 
preparations required for various opera- 
tions. In this he included a list of instru- 
ments required for each operation, the 
kind of dressings, the preparation of the 
patient and operating room. In the fur- 
ther development of the work he has added 
a considerable amount of descriptive mat- 
ter in regard to the operations themselves 
and the subsequent care of the patient. 
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It will be found of much value to both 
operator and assistant, giving in detail the 
= of much of the work required of 

oth. 


A Manual of Nervous Diseases 


By Irving J. Spear, M.D., Professor of Neurology 
at the University of Maryland, Baltimore. 12-mo of 
660 pages with 169 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1916. Cloth, 
$2.75 net. 


The author expresses the opinion that 
the general impression among practition- 
ers is that the study of nervous diseases is 
particularly difficult, and that this is a 
false impression due to lack of proper 
understanding of the anatomy and physi- 
ology of the nervous system and of the 
correct methods of examining nervous pa- 
tients. - He believes that this may be cor- 
rected by supplying a brief though suffi- 
ciently comprehensive description of these 
subjects. The work is thorough and com- 
plete, the text is clear and concise and is 
supplemented by many illustrations taken 
from clinical cases. It seems, after read- 


ing this book, that the author has said all 
that needed to be said in order to give the 
reader a clear conception of the subject. 


Abnormal Myocardial Function, 


The Diagnosis and Treatment of Abnormalities of 
Myocardial Function, with special reference to the 
use of graphic methods, by T. Stuart Hart, A.M.,M.D., 
Assistant Professor of Clinical Medicine in the Col- 
lege of Physicians and Surgeons, Columbia Univer- 
sity. Visiting physician to the Presbyterian Hos- 
pital in the City of New York. Published by Reb- 
man Company, New York. Price, $4.50. 


A great deal of attention is now being 
given to disturbances of myocardial func- 
tion, especially by those who are particu- 
larly interested in cardiac pathology. 
While much may be found in the current 
literature relative to the subject, few prac- 
titioners have access to a sufficient num- 
ber of the various articles published to 
enable them to make a thorough study of 
the subject. This book is a timely one 
since it presents a comprehensive review 
of the facts which have been determined 
in relation to the myocarium and its func- 
tions. Special attention is given to the 
graphic aids to diagnosis. The various 
forms of myocardial functional derange- 
ment are illustrated with, tracings from 
the polygram and the cardiogram. 


Principles of Treatment of Broken Limbs. 


An inquiry into the principles of treatment of 
broken limbs, philosophical-surgical essay with 


. surgical notes by William F. Fluhrer, M.D., Consult- 


ing Surgeon to Bellevue and Mount Sinai Hospitals. 
Published by Rebman Company, New York. Price $3. 
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Dr. Fluhrer has some ideas about the 
treatment of fractures which he has get 
out in this book. One of his objects seems 
to-be to establish the superiority of his 
method of rapidly immobilizing broken 
bones by the use of perforated tin strips, 
His method of using these is fully de- 
scribed by text and illustrations. A sys- 
pension apparatus, invented by the author, 
is also described in detail. 

In his argument for the superiority of 
his method and particularly in his argu- 
ment against the open method of treating 
fractures the author is inclined to Spen- 
cerize, as in the followjng: “To sum up: 
A given fracture is a given definable cate- 
gory of conditions of the state of the in- 
jured organism. A given treatment of 
the fracture is a given definable category 
of distribution of conditions to which the 
given injury is exposed. The result of treat- 
ment is a given definable category of re- 
sponses evoked from the injured organism 
consequent upon its exposure to the given 
category of distribution of conditions» con- 
stituting the treatment. The criterion or 
measure of value of the results of treat- 
ment is the largest number of evoked re- 
sponses, in practical realization of ap- 
proach to the conceived ideal of maximum 
number of responses.” In another chap- 
ter he says: “It is well to impress upon 
the mind, that in the formation of cate- 
gories in which given incident conditions 
embodied in treatment are the subject of 
negative assertion, a single successful af- 
firmative instance in the given category 
is logically destructive of the universality 


of distribution of the negative assertion 


essential to the validity of argument.” 


The Medical Clinics of Chicago. 

Volume II, Number IV (January 1917). Octavo 
of 231 pages, 20 illustrations. Philadelphia and 
London: W. B. Saunders Company. 1917. Published 
bi-monthly. Price per year, paper, $8; cloth, $12. 

In the January number of the Clinics 
will be found clinical reports and discus- 
sions on the following subjects: Splanch- 
noptosis by Dr. Charles Spencer Williams; 
Pericardiomediastinitis, 


ism, Amebic Dysentery, by Dr. Frederick 
Tice; Acidosis by Dr. Frank Wright; 
Achylia Gastrica by Dr. Walter W. Ham- 
burger; Some Considerations of the Prob- 
lems of Psychiatry, Acute Disseminating 
Myelitis and Acute Eyphilitic Meningo- 


myelitis, by Dr. Ralph C. Hammil; Car- . 


cinoma of the Rectum by Dr. Milton Por- 
tis; The Diagnosis of Early Active Pul- 
monary Tuberculosis, by- Dr. Solomon 


Pulmonary Ab-° 
‘scess, Rectal Stricture, Abdominal Aneur- 
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Strouse; Gastric Ulcer, Duodenal Ulcer, 
Pyloric Stenosis and Cholelithiasis, by Dr. 
Charles L. Mix; Disease Resistance in Re- 
lation to Nutrition of Infants, Decomposi- 
tion, by Dr. Isaac A. Abt; Radium Diag- 
nosis by Dr. James T. Case; Purpura 
Hemorrhagica by Dr. Arthur F. Belfield. 


The Practical Medicine Series. . 

Under the general editorial charge of Charles L. 
Mix, A.M.,M.D., Professor of Physical Diagnosis in 
the Northwestern Medical School. Price of this series, 
$10. The Year Book Publishers, 327 So. LaSalle St., 
Chicago. 

Volume IX—Skin and Venereal Diseases. 


Edited by Oliver S. Ormsby, M.D., Professor and 
Head of the Department of Skin and Venereal Dis- 
eases, Rush Medical College, and James Herbert 
Mitchell, M.D., Hyde Memorial Fund Fellow, Assist- 
ant in Cutaneous Pathology, Rush Medical College. 


Price $1.35. 
Volume X—Nervous and Mental Diseases 


Edited by Hugh T. Patrick, M.D., Professor of 
Neurology in the Chicago Polyclinic, Clinical Profes- 
sor of Nervous Diseases in the Northwestern Univer- 
sity Medical School; ex-President Chicago Neurolog- 
ical Society. Peter Bassoe, M.D., Assistant Profes- 
sor of Nervous and Mental Diseases, Rush Medical 
College; with the collaboration of Lewis J. Pollock, 
M.D. Price $1.35. 

These are volumes of a series of ten is- 
sued at about monthly intervals, and cOov- 
ering the entire field of medicine and 
surgery. Each volume being complete on 
the subject of which it treats for the year 
prior to its publication. 


MISCELLANEOUS. 


Propaganda for Reform 


Glycerophosphate Comp. Ampuls, 1 Cc., 
Squibb.—The Council on Pharmacy and 
Chemistry refused recognition to Glycero- 
phosphate Comp. Ampuls, 1 Ce. Squibb, 
each said to contain sodium glyceraphos- 
phate 0.1 gm., strychnin cacodylate 0.0005 
gm., and iron cacodylate 0.01 gm., because 
the name did not indicate the potent in- 
gredients and because the administration 
of a mixture of sodium glycerophosphate, 
strychnin cacodylate and iron cacodylate 
is irrational. In recognition of the Coun- 
cil’s conclusion, Squibb & Sons state that 
the sale of the ampules has been discon- 
tinued. This co-operation in the work of 
the Council on Pharmacy and Chemistry 
is gratifying. (Jour. A.M.A., February 


3, 1917, p. 388.) 

Emetine in Dysentery and Pyorrhea.— 
Emetine is accepted today as an almost 
ideal specific against amebic dysentery. 
Experience indicates that by its use ab- 
scess of the liver can be prevented and 
even cured. When a differential diagno- 
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sis between amebic and bacillary dysen- 
tery cannot be made, emetine may be of 
diagnostic value because improvement fol- 
lows from its use if the case is amebic. 
In neglected cases and some other forms 
of the disease the emetine treatment may 
fail of complete success. As a direct cure 
for pyorrhea emetine seems to have failed, 
not because it does not act on the ameba 
which are found in the pyorrheal pockets 
but because pyorrhea is not caused by 
ameba. (Jour. A. M. A., February 3, 1917, 
p. 374.) 

The Phenolsulphonephthalein Test. — It 
has been assumed that excretion of less 
than 60 to 80 per cent of phenolsulphone- 
phthalein in two hours is.an indication of 
renal insufficiency. It has been found, 
however, that in certain experimental con- 
ditions phenosulphonephthalein may be de- 
stroyed in the body and therefore not ap- 
pear in the urine although the kidneys 
function normally. [If condition is 
found to occur in clinical cases the inter- 
pretation of the tests may have to be lim-. 
ited to this: An excretion of 60 to 80 per 
cent, ie., a positive result, within two 
hours after the injection of the phenol- 
sulphonephthalein is evidence of satisfac- 
tory renal activity. (Jour. A. M.A., Feb- 
ruary 3, 1917, p. 379.) 

The Willard Pyorrhea Treatment. — 
After defrauding the public of amounts 
estimated by the federal investigators at 
$75,000 a year by means of a fake cure 
for pyorrhea, F. W. Willard, M.D., D.D.S., 
has been denied the use of the United 
States mails. The business of the Willard 
concern, apparently owned by Oren Oneal, 
consisted of a mail-order plan of a so- 
called home treatment for pyorrhea or 
Riggs’ disease. (Jour. A.M.A., February 
10, 1917, p. 477.) 

Sargol.—The case of the United States 
against Wylie B. Jones and H. E. Wood- 
ward, proprietors of “Sargol,’”’ came to an 
end, January 30, 1917, after a trial last- 
ing thirteen weeks. Jones was fined $20,- 
000 and Woodward was fined $10,000. 
Sargol was a nostrum of the get-fat-quick 
variety; as an alleged “flesh builder” it 
was advertised extensively and intensively 
by its exploiters. (Jour. A.M. A., Febru- 
ary 3, 1917, p. 381; February 10, 1917, p. 
468; February 24, 1917, p. 642.) 

Fate of Trypsin in the Stomach.—Judg- 
ing by recent experiments, it appears that 
the proteolytic enzyme of the pancreas iso- 
lated as trypsin is capable of withstand- 
ing a rather long digestion in presence of 
hydrochloric acid and pepsin provided that 
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sufficient protein is present to combine 
with all or a part of the acid and so 
bring the free acid down to a certain 
level. From the observations it seems pos- 
sible that some tyrptic digestion may oc- 


' eur within the stomach when the free acid 


is low from combination with protein. 
The results do not, however, even remotely 
suggest that the administration of a few 
grains of the various commercial products 
claimed to contain trypsin or pancreatin 
would have the slightest therapeutic sig- 
nificance. (Jour. A. M.A., February 17, 
1917, p. 554.) 

Firwein.—The Council on Pharmacy and 
Chemistry reports that Firwein (the Til- 
den Co.) is sold under the claim that when 
swallowed it has a “predilection” both for 
the bronchial mucosa and also for the 
genito-urinary organs. The Council finds 
that little information is given in regard 
to the composition of Firwein. As the 


‘composition of Firwein is secret, the thera- 


peutic claims unwarranted and its use ir- 


. rational, the Council declared it inadmis- 


sible to New and Nonofficial Remedies. 
(Jour. A. M. A., Feb. 17, 1917, p. 564.) 
Firolyptol Plain and Firolyptol with 
Kreosote—The Council on Pharmacy and 
Chemistry reports that Firolyptol (the 
Tilden Company) is said to be composed 
of eucalyptol 10 drops, cottonseed oil 4 
ounce, and Firwein enough to make 1 
cunce, and that, as the composition of 


Firwein is secret, the composition of Firo- 


lyptol is also unknown except to the man- 
ufacturers. Firolyptol with Kreosote is 
said to contain, in addition to whatever 
may be the component parts of Firolyptol, 
10 minims of creosote to each ounce. The 
advertisements for these two preparations 
seem to have for their keynote the asser- 
tion that cottonseed oil is a particularly 
valuable nutriment and that when com- 
bined with the constituents of Firolyptol 
and Firolyptol with Kreosote it becomes 
particularly valuable to the tuberculous. 
The Council discussed the extravagant 
claims made for these proprietaries; re- 
minds that food and fresh air, not drugs, 
constitute the fundamentals of the treat- 
ment of tuberculosis; and finds that nei- 
ther of the products is acceptable for New 
and Nonofficial Remedies. (Jour. A. M. A., 
Feb. 17, 1917, p. 564.) 

Biniodol.— The Council on Pharmacy 
and Chemistry reports that Biniodol is 
claimed by the manufacturer, Charles C. 
Yarbrough, Memphis, Tenn., to be a solu- 
tion of 1 per cent mercuric iodid and 2.75 
per cent guaiacol in a vegetable oil and 


that it is marketed with the implication 
that it is new and superior to other oj] 
solutions of mercuric iodid. The Counej] 
found that the claims of novelty and of 
superiority were not substantiated by the 
evidence. Clinical investigation did not 
demonstrate the effects of Biniodol to be 
different from those of solutions prepared 
in the A. M. A. Chemical Laboratory, with 
and without guaiacol. The Council de. 
clared Biniodol inadmissible to New and 
Nonofficial Remedies because claims of sy- 
perior efficiency were not established; and 
because it is an unessential modification 
of an established non-proprietary article 
marketed under a _ proprietary name. 
(Jour. A. M.A., Feb. 24, 1917, p. 650.) 
A New Treatment for Tuberculosis. 


At the regular meeting of the Cincin- 
nati Academy of Medicine, held January 
8, Dr. Wm. E. Savage reported a series 
of tuberculosis cases treated by ether anes- 
thesia, the closed-cone method being em- 
ployed. The results obtained by Doctor 
Savage certainly justify a wide applica- 
tion of this treatment for the purpose of 
determining its value. 

Practically every case was benefited and 
a number were apparently cured. Cough, 
fever, appetite, night sweats, weight, and 
expectoration were all favorably influ- 
enced, regardless of the stage of the pul- 
monary cases. 

Uncomplicated tuberculous peritonitis 
yielded promptly, the improvement béing 
noted immediately following etherization. 
Early tuberculous meningitis seemed to 
respond as promptly as tuberculous peri- 
tonitis. Several first-stage pulmonary 
cases were apparently cured. Second and 
third-stage cases showed marked ameliora- 
tion of symptoms, being much more com- 
— during the remainder of their 
ives. 

Dr. Savage has no “cure for consump- 
tion” for sale. Any physician capable of 
administering ether can give this treat- 
ment. 

Emphasis is laid on the method of ad- 
ministration, the closed-cone method being 
urged in order to exclude oxygen. The 
period of etherization varies from fifteen 
minutes to an hour, the duration being 
governed by the condition of the patient 
before and during administration. 

First-stage pulmonary cases, early tu- 
berculous meningitis, and uncomplicated 
cases of tuberculous peritonitis are the 
most favorable ones for treatment. 

As there are thousands of cases scat- 


a 


tered over the country, it should not take 
long to demonstrate the value or lack of 
value of this method of treatment. The 
entire absence of secrecy, charlatanism, 
and commercialism should be three reasons 
for giving it a trial—Cincinnati Board of 
Health Bulletin. 


Challenging Facts 


G. Arbour Stephens, of Swansea, Eng- 
land, again reports (New York Medical 
Journal, October 28, 1916) striking results 
from the use of distilled water in syph- 
ilis, rheumatism, gonorrheal rheumatism, 
inflamed glands and appendix cases. In 
a case suffering from syphilis and gonor- 
rheal rheumatism the man’s occupation 
was resumed after three injections of 10 
c.c. distilled water, although he had not 
worked for months. Chronic ear discharges 
have responded well. In constipated peo- 
ple the treatment obviates the necessity of 
taking aperient medicines. Satisfactory 
results have been noted in three cases of 
lead poisoning. 

The author proposes the use of distilled 
water in leprosy, and is confident that it 
will be found of great value. 

The rationale of the treatment is thought 
to be that distilled water, which has a high 
surface tension, when brought into con- 
tact with the leucocytes causes osmosis 
outward, whereby the antibodies therein 
are rapidly mobilized; also the leucocytic 
diapedesis is stimulated so that the scav- 
enging qualities are improved. 


These are challenging facts that ought . 


to be examined seriously.—Medical Times. 


Pyorrhea Alveolaris 


The bacterial findings in the mouth and 
their relationship to pyorrhea and inter- 
stitial gingivitis are discussed by A. W. 
Lescohier, Detroit (Jour. A.M.A., Feb. 
10, 1917), who reviews some of the lit- 
erature and says that his personal obser- 
vations relative to the occurrence of strep- 
tococci, staphylococci and pneumococci in 
pyorrhea would place the streptococci first 
in frequency, and the staphlyococcus next, 
the pneumococcus being observed in only 
a small per cent of cases. The tendency, 
he says, to consider any etiologic factor 
as an entity instead of its relations to other 
influences is unfortunate, as irritation and 
injuries and metabolic disturbances may 
also play a part. The bacterial element is 
probably most important, however, in the 
destructive tissue changes, and certainly 
so in the serious sequels. 
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Pyorrhea 


H. E. Potter, Chicago (Journal A. M. A., 
Feb. 10, 1917) says that roentgenography 
in pyorrhea alveolaris does not differ in 
its technical plan from that used in other 
procedures intended to shed light on dis- 
eases in the jawbones. The constant fea- 
ture of the disease making this possible is 
the ulceration in the presenting margins 
of the alveolar processes and the more 
intimate bone about the roots. No such 
rigid technic is necessary in pyorrhea as 
in the demonstration of periapical disease, 
in which foci of minor decalcification must 
be detected. But in any pyorrhea case 
some of the changes about the roots show- 
ing deeper encroachment are important 
and the most critical roentgenography is 
required. Potter gives the appearances 
that must be looked for. Whether the line 
limiting the ulcerated process can be fol- 
lowed or not, it will usually show plainly 
in the region of the septal bone. There 
are limitations to the value of the Roent- 
gen ray which are also mentioned, and a 
very important point in the diagnosis may 
be entirely undemonstrable, namely, the 
activity of the disease at the time of ex- 
amination. A general survey of the den- 
ture by a series of dental films is an im- 
portant adjunct of a pyorrhea case, and 
often a short cut to a diagnosis, but 
should supplement rather than displace 
other diagnostic methods. The most im- 
portant diagnostic points are seen in the 
region of the intimate bony investments 
of the roots and are obtainable only from 
the most critical roentgenograms. 

B 


Syphilitic Lesions 


A. L. Fisher, San Francisco (Journal 
A.M.A., Feb. 3, 1917), calls attention to 
the fact that there is a considerable num- 
ber of syphilitic cases simulating tuber- 
culosis and other bone and joint lesions 
that escape recognition, and, second, that 
there is a considerable number of cases 
of bone and joint syphilis that give neg- 
ative Wassermann reactions. He has seen 
at least eighteen cases of these, some of 
them unmistakable syphilis, within the last 
year or two. Of the second group, the 
larger one numerically, the lesions were 
in and about the joints rather than in 
the shafts of the bone. Many of the pa- 
tients had been in institutions or hospitals 
where their disease had been regarded as 
tuberculosis and treated accordingly. Five 
cases selected at random are reported in 
the paper. He asks why we get so many 
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negative Wassermann reactions in bone 
syphilis. The percentage cannot be given 
exactly, but it seems at least 10 per cent. 
Another point that these cases emphasize 
is that fixation of syphilitic joints neither 
gives relief nor aids in the cure. Still 
another point is the large per cent of 
children in these cases, eight out of eigh- 
teen or really eight out of fourteen under 
ten years of age, quite a contrast to the 
ordinary teaching that syphilitic joints are 
not common in childhood. Another ques- 
tion that comes up is, What we are to 
consider as the most reliable test of syph- 
ilis? In his opinion it is unquestionably 
the therapeutic test, and he believes that 
this should never or almost never be 
omitted in trying to arrive at a conclusion 
regarding the nature of a chronic joint 
infection. 
BR 


Colloidal Acacia Solution 

In a preliminary note on an experimen- 
tal study of the effect of intravenous in- 
jections of acacia solution on blood pres- 
sure in hemorrhage cases, S. H. Hurwitz, 
San Francisco (Journal A. M. A., March 3, 
1917), says that the value of blood trans- 
fusion in cases of dangerous anemia from 
hemorrhage is much greater than that of 
ordinary salt solution. Because of the non- 
colloidal character of salt solutions they 
pass rapidly out of the vascular system of 
the recipient and the rise of blood pres- 
sure they produce, though at times rapid, 
is generally only transitory. Clinicians 
therefore have sought for other fluids, and 
while the mechanism of blood pressure is 
not yet altogether clear, they have gained 
considerable knowledge from recent inves- 
tigations by Bogart, Underhill and Mendel, 
and the studies of Fischer. About a year 
ago Hogan emphasized the fact that intra- 
venous injections of colloidal or gelatin 
solutions are not diuretic, and their intro- 
duction into the blood stream causes a 
higher and more sustained blood pressure. 
Taking up the study, Hurwitz has found 
that repeated bleedings followed by the 
injection intravenously of a suspension of 
red blood corpuscles in Locke’s solution 
caused a striking lowering of blood pres- 
sure, while similar injections with the 
addition of gum arabic were not followed 
by such a drop. He used the method com- 
monly employed by pharmacists for emul- 
sions, and in practice found it best to use 
an approximately 5 per cent acacia-Locke 
solution which gives a viscosity approxi- 
mating closely to that of blood serum. 
Preliminary experiments and the employ- 
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ment of the acacia solutions in a number 
of patients have convinced him and his 
associates of the value of this solution jn 
combating lower blood pressure due to logs 
of circulating blood, and equal success has 
attended its use following hemorrhage and 
shock observed in a limited number of 
patients. The solutions should be given — 
as soon as possible, before the exhaustion 
of the vasomotor center and cardiac fail. - 
ure. To avoid embarrassment of the heart 
and fatal dilatation the introduction should 
be made at a moderate rate, and in not too 
large quantities. 


Experimental Endocarditis. 
_H. K. Detweiler and W. L. Robinson, 
Toronto, Ontaria (Journal A. M. A., Dee, 
2, 1916), have followed up a research al- 
ready reported (Journal A. M. A., Oct. 2, 
1915), into the bacteriology of the blood 
in a form of endocarditis less severe than 
the type usually called sub-acute bacterial 
endocarditis. They have followed out the 
methods advocated by Rosenow and have 
elaborated a technic which has given them 
splendid results. “Thirty c.c. of blood are 
withdrawn into a record syringe which has 
previously been sterilized and loaded with 
5 c.c. of sterile 2 per cent sodium citrate 
solution in normal saline. By inverting 
the syringe several times a thorough mix- 
ture is secured and clotting thereby pre- 
vented. The citrated blood is directly 
transferred to eight centrifuge tubes con- 
taining sterile distilled water. The result 
of this step is the laking of the corpuscles 
and the liberation of the hemoglobin. 
These tubes are immediately centrifuged 
at high speed, and the supernatant fluid 
subsequently pipetted off with a sterile 
pipet attached to a water suction pump. 
The sediment remaining in the bottom of 
the tubes is composed of the broken down 
hulls of the corpuscles together with any 
bacteria which may be present. This op- 
eration is performed inside a glass catiret 
which contains a Bunsen burner, the tube 
to the suction pump and the tap from the 
broth reservoir. By merely adding bouil- 
lon to the sediment, each centrifuge tube 
is converted into a culture flosk, and is 
now ready to be placed in the incubator. 


= 


The.sediment of two tubes is reserved to 
be mixed with ascitic agar for anzerobic 
conditions. This is obtained in a satis- 
factory manner by making this mixture 
after the agar has cooled to 40 C. and 
pouring into a tall test tube, the result 
peing almost complete anzrobiosis at the 
bottom and a varying oxygen gradient as 
the top is approached.” All of the strains 
of organisms used in these experiments 
were obtained from the blood from cases 
of chronic and subacute infectious endo- 
carditis, and the important points which 


the experiments establish are that the 


streptococcus viridans isolated from. the 
blood in cases of chronic infectious endo- 
carditis is of very low virulence, probably 
lower than any hitherto reported from a 
similar source, but that they are capable 
of producing in animals lesions identical to 


those found in patients from whose bloods - 


the organisms were obtained. Also ‘hat 
the strains of streptococcus viridans iso- 
lated from the mouth of normal individ- 


- uals is similar to that isolated from the 


blood of patients suffering from chronic 
endocarditis, and is equally capable of pro- 
ducing heart lesions in the rabbit. The 
article is illustrated, and the tabulated re- 
sults of the research are given. “ 
. R 
+? 
The Wasserman Reaction. 

J. T. King, Jr., Baltimore (Journal A. 
M.A., Dec. 2, 1916), reports some investi- 
gations in regard to the so-called provoca- 
tive test for syphilis. He selected patients 
with known positive Wassermann reaction 
and in various stages and forms of syph- 
ilis of the central nervous system and 
aorta, tabes dorsalis and paresis. In some 
the test was done before the administra- 
tion of salvarsan, and four, eighteen, 
twenty-four and forty-eight hours after 
TWENTY-ONE—Medical Journal Rich 
the injection. Most of the patients, how- 
ever, were followed over five days, and 
some for several weeks. The details of 
making the test are given and the results 
tabulated. His conclusions as stated are: 
1. In most cases little change occurs in 
the strength of the Wassermann reaction 
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during the first five days following the 
administration of salvarsan. In this series 
of twenty treatments, only one case, in 
the primary stage, showed a marked weak- 
ening of the test. 2. Some previously un- 
treated cases may be given prolonged sal- 
varsan therapy with very little weakening 
of the Wassermann reaction. Such cases, 
however, show striking improvement 
symptomatically. 3. In this series only 
one insignificant temporary increase (pro- 
vocative reaction) in the complement-bind- 
ing substance could be demonstrated, fol- 
lowing the administration of salvarsan. 4. 
It is improbable that, over short periods of 
time, there occurs any marked spontaneous 
fluctuation in the amount of complement- 
fixing substance in the blood of syphilitics. 
5. Definite proof of the existence of the 
provocative Wassermann reaction follow- 
ing salvarsan is not at hand at the pres- 
ent time. 


BR 
A Widely Useful Soap 


Most medical practitioners are doubt- 
less familiar in a general way with the 
properties and purposes of Germicidal 
Soap (McClintock’s formula)—a product 
which has been marketed for many years 
by Parke, Davis & Co., and which appears 
to acquire a constantly widening sphere 
of usefulness as time passes. 

In obstetrics and gynecology Germicidal 
Soap is a valuable antiseptic, deodorant 
and lubricant for the examining finger or 
instruments. 

In surgery it is an admirable general 
disinfectant. It can be used to prepare 
antiseptic solutions without the necessity 
of measuring or weighing, and without 
waste. For sterilizing hands, instruments 
and site of operation it is unsurpassed. 
The germicide contained in it is more pow- 
erful than mercuric chloride or phenol, 
and it does not coagulate albumin. 

In office practice Germicidal Soap is effi- 
cacious in the treatment of parasitic dis- 
eases and as a disinfectant for the hands 
after examinations. 

Other ways in which the soap may be 
advantageously employed are these: To 
cleanse wounds, ulcers, etc.; to lubricate 
sounds and specula; to disinfect surface 
lesions; to control itching in skin affec- 
tions; to make solutions for the vaginal 
douche; to destroy the odor of hyperidro- 
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sis; to cleanse the hair and scalp and to 
- remove and prevent dandruff; to disinfect 
vessels, utensils, etc.; to wash and ster- 
ilize bed linen, handkerchiefs and other 
appurtenances of the sick-room. 

From the foregoing it will be seen that 
Germicidal Soap, P. D. & Co., is more than 
a soap—more than a germicide. It is, in 
fact, an antiseptic, disinfectant, deodorant, 
sterilizer, lubricant and detergent—all in 


one. It has been called “the soap of a 
hundred uses.”” The designation is not 
inapt. 


BR 

The increasing use of laboratory tests 
in modern medicine, as well as constantly 
growing pratronage, has made necessary 
a considerable addition to the laboratory 
facilities of the Battle Creek Sanitarium. 
In the urinary, fecal, chemical, bacterio- 
logical and pathological departments, about 
thirty persons are employed, a number of 
them being physicians and college gradu- 
ates. In addition to the analyses, exam- 
inations, etc., in connection with the reg- 
ular work of the institution, a certain 
amount of original research work is al- 
ways carried on. At present, investiga- 
tions are under way to find what carbo- 
hydrates will pass farthest through the 
intestine before undergoing complete di- 
gestion. Four cases of fistula near the 
ileocecal valve have made possible this 
study. Specimens taken from the fistula 
are examined and are also compared with 


those which have passed through the colon. 
The value of the study lies in the fact that 
undigested carbohydrates in the intestines 
lessen or prevent putrefaction. Those 
which are not absorbed in the earlier 
stages of the progress toward the colon 
are therefore of especial value. 


Amelia A. Dickinson, M.D., a graduate 
of Herring Medical College, Chicago, 1900, 
a member of the A. M.A., assistant phy- 
sician of the Southern Indiana Hospital 
for the Insane, formerly of Pittsburg, 
Kansas, died of pneumonia in Evansville, 
Indiana, February 8, 1917. 

BR 


Dr. B. H. Day, of Hugoton, and a mem- 
ber of the Southwest Kansas Society, has 
recently been elected to membership on 
the board of directors of the Hugoton 
State Bank. 
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Dr. Fred H. Morse says: “Neuritis, in 
my opinion, is best treated by the applica- 
tion of vibratory stimulation as nearly ag 
possible to the origin of the affected 
nerves. This is especially evidenced by 
the relief afforded from the treatment of 
sciatica when vibration is applied from 
the twelfth dorsal to the fourth lumbar 
vertebra, when marked relief follows with- 
out any further treatment.” 

B 

If alcohol is really responsible for all 

the physical and moral evils ascribed to 


it, Kansas should soon be the healthiest 
and holiest spot in the world. 


WANTED--FOR SALE—ETC. 


~ FOR SALE—A $4,000 practice in a good town of 
1,500 with four churches, two schools, library, electric 
lights, ete. A snap for good man who will buy fix- 
tures amounting to about $300. Retiring from prac- 
tice. Address “I,” care Journal. 


COLLECTION SERVICE for physicians and sur- 
geons. Lowest commission rates consistent with good 
service. References furnished. Old time concern. En- 
dorsed by medical press and fraternity. Send for 
contract and list blanks. Publishers Adjusting Asso- 
ciation, Medical Department, Desk 10, Railway Ex- | 
change Bldg., Kansas City, Mo., U.S. A. 


POMPEIAN 
OLIVE DIL 


ALWAYS FRESH 


It’s very important that Physicians specify 
Pompeian Olive Oil when suggesting Olive 
Oil to patients, and insisting on patients se-f 
curing this Standard Brand. 


‘THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U. S. A. 
THE STANDARD IMPORTED OLIVE OIL 


DS & C 
“Brooklyn, N.¥, 
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EDGAR F. DEVILBISS, M. D., Asst. Supt. 


Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 


JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 
3001 THE PASEO OFFICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 
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Kansas City Clinical 
Association 


Information regarding the pro- 
fessional work being done on any 
day, in all the departments of 
medicine, by members of this 
Association and to which visiting 

_ physicians are invited, may be 
obtained at the Association Head- 
quarters, 


1326 Rialto Buildizg, 


Kansas City, Missouri 
Telephone, Main 1769 
W. J. FRICK, M.D. 


President 


FRANKLIN E. MURPHY, M. D. 
Secretary 


O. H. Gerry Optical Co. 


The House of Quality 
Kansas City, Mo. 


Occulist R Work Our Specialty 
Prompt Service 
Accurate Work 


A complete line of Optical 
Instruments and Trial Cases 


Write for R Book and Catalogue 


O. H. Gerry Optical Co. 


Kansas City, Mo. 


OLIVER H. GERRY DOUGLASS MILLER 


Cholera Infantum 


Areeniical Poisoning 
from Insecticides 


—Which? 


The ‘similarity in symptoms makes 
it important to differentiate care- 
fully in making your 


Arsenical Fly Poisons 


are all the more a menace 
in that the poisonous solu- 
tions are sweetened, mak- 
ing the dangerous potion 
enticing to children. 


In the past physicians have 
denounced the poisonous phos- 
phorous match, and this public 
danger has been eliminated. The 
baneful arsenical fly draughts 

merit like condemnation. 

Following is an extract from “The Trans- 


mission of Disease by Flies,’’ Supplement No. 29 
to the Public Health Reports, April, 1916: 


“Of other fly poisons mention should be 


+ made, merely for the purpose of condemnation, 


ot those composed of arsenic. Fataicases or 
the poisoning of children through the use of 
such compounds are far too frequent, and ow- 
to the resemblance of arsenical ee 
to summer diarrhea and cholera infantum, 
is believed that the cases reported do not, J 
any means, comprise the total. Arsenical fly- 
destroving devices must therefore be rated as 
extremely dangerous, ard should never be 
used, even if other measures are not at 


The Housefly is a Typhoid Carrier 


and filth distributor— always “fresh from the 
filth of every kind.”” There 
is a reliable means of destroying this pest—use 


TANGLEFOOT 


Absolutely Non-Poisonous 
erfectly Clean—Easily Applied 
Always Effective . 


For over 30 years TANGLEFOOT has 
merite@its reputation as the sure, clean and 
safe fly destroyer. Our sales exceed 300 mil- 
lion sheets yearly. Made only by 


The O. & W. Thum Co. 


Grand Rapids, Mich, 


Wes 


& 
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Quality and 


Reliability 


are important factors which 
physicians and dieticians 
consider, when selecting a 
safe, wholesome and satis- 
fying milk for infant 
feeding. 


Gal 


EAGLE 


BRAND 
CONDENSED 


MILK 


TH ORIGINAL 


which received the Grand 
Prize (Highest Award) at 
the recent San Francisco 
and San Diego Expositions, 
stands pre-eminently at the 
head of its class of reliable 
and dependable foods, 


upon 


Borden’s 
Condensed Milk 
Company 


Est. 1857 
108 Hudson Street 
New York 


Samples, Analysis, Feed- 
ing Charts in any language, 
and our §2-page book, 


“ Baby’s Welfare,” mailed 
request, 


“Leaders of Quality” 


To Foster 
Bran Habits 


You will find Pettijohn’s, we think, 
the best way known to foster the 
bran habit. 

The Breakfast Food is a wheat- 
flake dainty of which folks never tire. 

The Flour is more likable than 
Graham, and is used in many ways. 

Both hide 25 per cent of bran— 
a bran which isn’t gritty. And, being 


in flake form, it is doubly efficient. 


Thousands of physicians now 
advise these as the ideal form of 
bran diet. 


Rolled Wheat with Bran Flakes 


Soft, flayory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous brealsfast dainty. 


Pettijohn’s Flour is 75 per cent 


~ fine patent flaur mixed with 25 per cent 


tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 


The Quaker Oats @mpany 


Chicago (1512) 
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Special Bistoury 


Improved 


Hand . 


Forged 
Instrument 
with 
Needle 
Point 
Blades 
Made 
Under 
Guarantee 


$1.50 


EACH 


F or making easy 
the Lancing of 
Abscesses, Boils, 
Carbuncles, etc. 
Each Knife held 
Firmly in Card- 
board Case by 
means of wood 
rack which pre- 
vents any contact 
with finely Honed 
Edge. 


Very Practical. 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


~ 


Fire Proof Building. 
J.T. AXTELL, M.D., Surgeon. J. R. SCOTT, M.D.. 


F. L. ABBEY, Ph.G., M.D., General Practice. IDA M. SCOTT, A. B., 


LUCENA C. AXTELL, M. D., Women and Children. 
JNO. L. GROVE, M.D., Associate X-Ra: 
\ M. GLOVER, A.B., M.D., Secretary. 


Perfectly Modern Equipment Throughout. 


M.D., | Bye. Ear, Nose and Throat. 


R.C. HARTMAN, M-D., Pathologist and Ge Prac 
EeP. CRESSLER, D.D. General Dentis 


- 
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AXTELL HOSPITAL—Newton, Kansas 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 
Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


A 


Send for new folder and testimonials of ‘physicians. General mail oie: 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1841 DIAMOND STREET 


Ghe HYGEIA HOSPITAL 


Is the only institution in the Middle West 


exclusively treating Drug and Alcohol Addiction 


by the method given to the medical profession through the Journal 
A.M.A. June, 1913. Patients freed from their habits and craving, 
without suffering or publicity. By means of clinical and laboratory 
examinations the treatment is adapted to the condition of the indi- 
vidual. A fixed charge is made covering all ordinary expenses. 


Reprints and other information sent on request. Kans. 
WM. K. McLAUGHLIN, M.D 2715 Michigan Blvd 
Medical Supt. CHICAGO. 


LABORATORY. OF 


21 doses, each with sterile syringe and ready for, admidisteation at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


A ' and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 

of blood on application. 

General rpreninee Work. Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, ea 00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00 


Material For Sero-Diagnosis, spot ig pee) Volumetric Solutions, of correct titre - 


NOTE—The virus for a Laas a deteriorates rapidly. We are not ee for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


Pasteur Treatment 


Phone or telegraph orders to 
7 DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 
Home Phone; West 1087 _ Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 


Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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for 


PERFECT SOLUTION 


be desired for continuous medicinal use. 
RAPID ABSORPTION 


Gastro-Intestinal Disturbances 
Hepatic Torpidity 
Auto-Intoxication. 


WATER 


The therapeutic efficiency of Abilena is enhanced by the remarkable 
solution of its saline constituents, making this water particularly to 


It is promptly absorbed from the alimentary canal and produces a 
mild laxative effect or profuse watery evacuations, according to 
dose, without irritating the mucous coat of the bowel. ; 


Let us send prepaid a sufficient quantity for home or clinical trial. 
Tue AsiLenA Company, Abilene, Kansas. 


Acid Diathesis 


ANaturat Cathartic \ 


ELIMINATE the DOUBT 


IN DIAGNOSIS 
Send us your specimens 


WASSERMANN TEST (Hecht-Gradwohl Control) 


Complete Blood Chemical Analysis 
(Useful in diagnosis of Nephritis, 
.. Diabetes, Gout, Rheumatism.) 


Tissue Examinations, 


Vaccines, 
Urine Analysis, 


Pasteur Treatment, course of 18 
injections by special delivery mail. 
Special 5 c.c. glass syringe and 
needles sent with each course. 


CAREFUL, EXACT WORK—PROMPT REPORTS 
Write for literature and Containers 


Gradwohl Biological Laboratories,. 


924 NORTH GRAND AVENUE 
ST. LOUIS, MO. 


R. B. H. GRADWOHL, M.D., Director 


Sherman’s 
Bacterial Vaccines 


Prepared in our specially constructed Labora- 
tories, devoted exclusively. to the manufacture 
of these preparations. 


Vaccines constitute an important group of 
remedial agents. These Vaccines are marketed 
in. specially devised aseptic bulk packages in- 
suring added safety in withdrawing contents. 
5 C.C. for $1.00 18 C.C. for $3.00 
Ampules, 6 in box, for $1.50 
DAILY USERS OF VACCINES USE SHERMAN’S 


Write for Literature. 


G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. 
DETROIT, MICHIGAN 
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Stanolind 


Trade Mark Reg. U. S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 


Tasteless — Odorless — Colorless 


In Treating Hemorrhoids 


Gece Liquid Paraffin, used regularly, very 


generally relieves hemorrhoids and fissure, even when 
of some years’ standing. 


Since these morbid conditions are usually the result of 
constipation, and are aggravated by straining, Stanolind 
Liquid Paraffin aids by rendering the intestinal contents 
less adhesive, by allaying irritation and thus by permitting 
the diseased tissues to become healed. 


‘Where a contraindication for operative treatment exists, 
the use of Stanolind Liquid Paraffin in these conditions 
will frequently give relief from distressing symptoms and 
may even permit the parts to be restored to a condition 
where operative procedure may be postponed. 


The special advantage of Stanolind Liquid Paraffin lies 
in the fact that its beneficial effects are not diminished by 
continual use, as is the case with almost any other laxative. 


Stanolind Liquid Paraffin acts by lubrication and by add- 
ing bulk to the indigestible intestinal residue. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 


72 West Adams Srreet 


Chicago, U.S.A, 


(Indiana) 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 


We accept for 
‘treatment cases 
referred by 
members of the 
Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. 

Correspondence solicited. 


C. G. P. BLOMQVIST, Superintendent. 


Home Phone Main 756 Oth Floor Rialto Bldg. Kansas City, Mo. 


tion of your x-ray equipment is the 

machine itself—its dependability. 
The service you receive goes with that 
dependability. 

The name Victor stands squarely 
behind the service you expect—the 
: | service you can depend upon. 

‘a sa id Give us an idea as to the scope of 
a used aM your work (without any obligation on 


your part) and let us suggest the po 


ticular type of apparatus best suited for 
your needs. 


There’s a Victor direct representative within a 
few hours ride from your office—if you need him. 


Descriptive literature sent upon request. 
RIC CORPORATION 


Chicago New York Cambridge 
Address all inquiries to 236 So. Robey Street, Chicago 


HE first consideration in the selec- 
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450% 
Prevention. Defense 


Indemnity 


I. All claims or suits for alleged 
civil malpractice, error or mis- 
which our contra& 

2. Or his estate is sued, whether 
the act or omission was his own 

+3. Or that of any other person (not 
necessarily an assistant or agent), 
involving the collection of 
fessional fees, 

5- All claims arising in a: i 
utopsies, 
inquests and in the prescribing 
and handling of drugs and 


6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. 

7. Without limit as to amount ex- 
pended. 

8. You have a voice in the I 
tion of local counsel. i 


9- Ifwelose,we Pay to amount ! | 


specified, in addition to the 
unlimited defense, 
10. The only contrac& 
the above features and eee 
Protection per se. 
A Sample Upon Request 


Oat F ad 


Made Doubly - Delicious 


All the world over Quaker Oats 
is the favorite brand of oat food. 

Even in the British Isles, from 
which we used to import Scotch 
and Irish oats. 

That is because of a flavor which 
has never been matched, and which 
gives a new delight to the oat dish. 


Quaker 
Oats 


Queen Oats Flaked 


The luscious flavor is due to selection. 
All the puny, starved grains are dis- 
e get but ten pounds of plump 


The 
MEDICAL PROTECTIVE COMPAR] 
of HWayne, Indiana. 


"™ Professional 


Protectic Exclust 


carded. 
grains from a bushel, fit for Quaker Oats. 


So in this brand one gets just the 
cream of the oats. Only large, white 
flakes, with their exquisite flavor and 


10c and 25c Per Package 
Except in Far West and South 
The Quaker Oats @mpany 
Chicag 
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Elastic Hosiery 
and 
Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


’ Expert Fitters Who 
TRUS S E GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
arms wan for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. H. B. CAFFEY, Pittsburg, Kan. _ 
Dr. K. P. Mason, Cawker City, Kan. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling gll forms of nervous trouble and for the care and 


treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M.D., Manager 


Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 


and 


Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Ete. 


A Prescription Book and Catalog will be sent to you on receipt of 


request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 


Kansas City, 


Missouri 
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| Smallpox Vaccine Maultord 


In the Mulford Tube-Point Container 


Is a Distinct Advance in Method of Propagation, Purification 
and Supplying the Virus 
Since the introduction of vaccine virus by Jenner, in 1789, many efforts 
have been made to secure and market a satisfactory virus. : 
* At first the vaccine virus was transferred from arm to arm. | This 
practice was severely criticized on account of the danger of transmitting 
other diseases. : 
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lycerinized s Mulford 

2 acarifying pofut ana capiitary tule combined, foprove- 
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Tube-Point Pa of Glycerinized Vaccine Virus Mulford. A sterile 
point and hermetically sealed containér combined. 
After scarification is made with the sterile glass point, break tube at 
etched mark and expel virus from tube with rubber bulb. 


The next step was the propagating of the vaccine virus on calves. 

By the Mulford method, with the om of glycerinization and 
strict bacteriologic control, pathogenic bacteria are excluded and a satis- 
factory product is secured. 

The Malford Tube-Point is the ideal container for vaccine. It com- 
bines a hermetically sealed capillary chamber, which protects the vaccine 
from all contamination, and a sterile scarifying point ready for use. The 
Mulford tube-point container is unexcelled as a safe way of furnishing 
vaccine virus. é 


The Luetin Intradermic Test 


In the Mulford Special Intradermic-Test Syringe 
A Simple and Accurate Method of Diagnosing Syphilis 


Luetin is an extract of killed cultures of a number of strains of the 
Spirocheta pallida carefully sterilized and placed in sterile intradermic 
syringes or ampuls. A positive reaction consists of a pustule, papule or 
other inflammation at the site of injection. : 

The Luetin reaction is specific for syphilis; it occurs most constantly 
and intensely during the tertiary and latent ‘e, - it is usually absent, or 
very mild, in the primary or secon stages. In infants it is less marked 
than in adults with congenital syphilis. : 


Furnished in packages containing e = test and five tests, 
LFo, inintradermic syringes. Hospital size, in ampuls containing F 
AVE sufficient for 50 tests (without syringes). 
H.K. Mulford Gompany 
Manufacturing and Biological Chemists 
24788 Philadelphia, U. S, A. 
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Liquid Petrolatum, Squibb 
(Heavy Californian) 


Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association 


A pure, colorless, odorless and 
7, . tasteless mineral oil of the naph- 
«thene series of hydrocarbons. 
3 


(ais 


ynonym: Min meral Oy 


SPECIALLY REFINED 
FOR INTERNAL USE 


Liquid Petrolatum Squibb, Heavy (Cali- 
fornian) is recommended to the med- 
ical profession for preventing absorp- 
| tion of bacteria from the intestine 
and for restoring normal 
bowel functioning. 


ADULTS. 


It is the most viscous mineral oil 
on the market; which viscosity is 
true, i.e., natural, and is effective 
at the temperature of the inside 
of the intestine. 


It may be administered in any quantities necessary. Its use does 
not form a habit. : 


As it is not absorbed it is indicated to regulate the bowels during 
pregnancy and lactation. 
Sold only in one pint original bottles under the Squibb label and guarantee 


Dr. Ferguson’s concise handbook on In- MEDICAL DEPARTMENT 


testinal Stasis and Constipation will be E. R. SQUIBB @ SONS, New York 
sent free to any physician on request. Manufacturing Chemists to the Medical Profession since 1858 


. 
the Cradles ol other 
By Mandord Od Company of Call 
J 4 in essential pe 
DOSAGE 
ER Squise & Sons. New 
— 


CONVALESCENCE 


(iN CASES OF FUEBLE DIGESTION iS OF 
VITAL IMPORTANCE THAT FOOD TAKEN 
SHOULD PROVIDE ADEQUATE NOURISHMENT 
WITHOUT TAX ON THE DIGESTIVE FUNCTIONS. 
OVALTINE” IS THE IDEAL FOOD FOR THIS 
PURPOSE. INVALIDS SELDOM TIRE OF ITS 
APPETIZING FLAVOR, AND (Tf IS TAKEN 
WHEN ALL OTHER FOODS ARE REJECTED. 


ALTINE 


A COCOA FLAVORED CONCENTRATION OF 


MALT EXTRACT, MILK AND EGGS 


IN SOLUBLE GRANUI.ES 


MADE UNDER IDEAL CONDITIONS IN BERNE BY A SPECIAL 
PROCESS WHICH PRESERVES THE NUTRITIVE VALUES OF 
THESE NATURAL Foops 


SAMPLES WILL BE MAILED UPON REQUEST 


THE WANDER COMPANY 
23 N. FRANKLIN ST, 


DR. A. WANDER .S.A.BERNE , SWITZERLAND. — ESTABLISHED 1865 
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